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Petrolagar* with Caseara 


Stubborn cases of constipation usually yield to Petrolagar with Cascara. 


This preparation provides sufficient laxative effect to help restore 
normal bowel habit in chronic cases, yet it is mild enough for use in 
obstetrical cases. Each tablespoonful contains 13.2% of non-bitter 
aqueous extract of Cascara Sagrada. 

The dose of Petrolagar with Cascara is one tablespoonful two to three 
times daily—gradually diminished. It has the advantage of exceptional 
palatability and continued effectiveness despite prolonged use. 

Petrolagar with Cascara is available in 16 ounce bottles at all pharma- 
cies and in the special Hospital Dispensing Unit at hospitals. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 


for its brand of mineral oil emulsion—liquid petrolatum 65 cc. 
emulsified with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc, ¢ 8134 McCormick Boulevard ¢ Chicago, Illinois 
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BALYEAT 
Hay Fever and, Asthma 
Clinic 
OsLeR BUILDING: - OKLAHOMA City, OKLAHOMA 


EVOTED EXCLUSIVELY tothe D/AGNOSIS 
and TREATMENT °f ALLERGIC DISEASES 
+ + 
MEDICAL STAFF 


Ray M. Balyeat, M.A., F.A.C.P. 


Director 
George R. Felts, B.S., M.D. Carl L. Brundage, M.Sc., M.D. 
Pediatrics Consultant in Dermatology 
Wayne M. Hull, M.S.,M.D., F.S.C.P. Onis Geo. Hazel, D.S., M.D. 
Gastroenterology Consultant in Dermatology 


O. Alton Watson, B.S., M.D., F.A.CS. 


Consultant in Otolarynology 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. —_ Sedalia, Mo. McAlester, Okla. 
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When efforts at desensitization have failed or 
been only partially successful in relieving hay 
fever or asthma, well-planned symptomatic 
treatment may bring welcome relief. 

Solution Racéphedrine Hydrochloride 
(racemic ephedrine) is a reliable decon- 
gestant when applied to the nasal mucous 
membranes. Capsules Racéphedrine Hydro- 
chloride may be given to prevent attacks and 
ameliorate their severity. 

RACEPHEDRINE HYDROCHLORIDE 

(UPJOHN) 

Supplied in the following forms: 
Solution Racéphedrine Hydrochloride (Upjohn) 
1% in Modified Ringer’s Solution, in one ounce 
dropper bottles for prescription purposes, and in 
pint bottles for office use 
Capsules Racéphedrine Hydrochloride (Upjohn), 
% grain, in bottles of 40 and 250 capsules 
Powder Racéphedrine Hydrochloride (Upjohn), 
in % ounce bottles 
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“fun” by giving youngsters some 
\ wholesome CHEWING GUM 


It’s such an easy, thoughtful gesture to always offer 
your little patients some delicious Chewing Gum 
while they’re waiting or when they leave the office. 
They just love it— and it makes a big hit with 
adults, too. And for such a small cost this one, 
friendly, little act goes a long way in winning extra 
good will and affection. Besides, as you know, the 
chewing is an aid to mouth cleanliness as well as 
helping to lessen tension. Enjoy chewing Gum, 
yourself. Get a good month’s worth for your 


There’s a reason, a time 
and place for Chewing Gum 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK 
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New Lightweight 
Prenatal Supports 


For the intermediate type of build. Ex- 
ceptional support is given to the pelvis by 


For the thin type of build. The side lacing 
adjustment assists in steadying the pelvis 


t and provides a smooth back. the Camp back lacing adjustment. 
n 
h OME physicians consider favorably a less | These garments provide excellent support for 


rigid support for the prenatal patient. 
Lightweight garments, that furnish good 


the abdomen and back. We believe that phy- 
sicians will find these supports of assistance 


a support, prove equally popular with patients. in the management of those prenatal patients 
, Therefore, acceptable to both doctor and pa- who need support and yet who, through 

tient are these new light supports just intro- nervousness or unfamiliarity with supports, 
S duced by S. H. Camp & Co. show resentment in the wearing of them. 

S. H. Camp & Company, Jackson, Michigan 
World’s largest manufacturers of scientific supports 

4 Offices in: New York; Chicago, Merchandise Mart; Windsor, Ontario; London, England 
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These names, these years 


= | have helped make modern medical history 


One of a series of advertisements commemorating three- 
quarters of acentury of progress and achievement 


1866 1041 
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YEARS OF SERVICE 
) TO MEDICINE 
AND PHARMACY 


PARKE, DAVIS & COMPANY 


PIONEERS IN RESEARCH 
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The sulfonamide compounds continue to grow in importance. | 
Three separate drugs have been accepted by the Council on Pharmacy and 
Chemistry of the A. M. A. Another has been submitted for acceptance. We pre- 
sent on this page the ‘“‘box score”’ on three ‘‘sulfa” drugs now in widespread use. 


Sulfanilamide Sulfapyridine Sulfathiazole 
N.N.R. N.N.R. N.N.R. 
CHEMICAL NAME (p-amino-benzene (2-sulfanily1 (2-sulfanily 1 
sulfonamide) aminopyridine) aminothiazole) 
SOLUBILITY 
in 100 cc. of water at 37.5° C. 1480 mg. 54 mg. 96 mg. 
PHARMACOLOGY Relatively uniform and rapid. | Irregular and often poor. Uniform—very rapid. 
Absorption 
Distribution In all body fluids. In all body fluids. In blood but poorly in other 
body fluids. 
Excretion Rapid. Slower than Sulfanilamide. Rapid. 
Tendency to conjugation. Slight. Marked. Moderate. 
CHEMOTHERAPY 
Preferred Drug. 
@ Also Effective. 
Colon Bacillus * 
Dysentery Bacillus e 
Gonococcus e | * 
Lymphogranuloma Venereum e e * 
Meningococcus e 3 
Pneumococcus * 
Staphylococcus e * 
Streptococcus * e 
HOW SUPPLIED BY SQUIBB 5 grain in bot. of 100, 500, | 0.5 gram in bot. of 50, 100, | 0.5 gram in bot. of 50, 100, 
Tablets 1000. 1000. 500, 1000. 
7% grain in bot. of .25, 100, : 
1000. 
Powder 4 oz. Rx. bottle. 5 gram vials. 
Crystals so ampuls, box of 5 and 5 gram vials. 
Capsules 0.25 gram in bot. of 50, 100, 
1000. 
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Knowing how to get things done has been this 
country’s specialty. The men and women 
associated with Eli Lilly and Company have 
the habit of constantly improving products, 
facilities, and operations in all departments 
of the business. On this happy faculty 
depends the excellence of Lilly products. 


FOR PROLONGED EFFECT 
Protamine, 

Zinc & 

lletin (Insulin, Lilly) 


The outstanding advantage of Protamine, Zinc & Iletin (In- 
sulin, Lilly) is its prolonged blood-sugar-lowering effect, lasting 
at least twenty-four hours. Use of Protamine Zinc Insulin in 
selected cases of diabetes permits a reduction in the number of 
injections required daily and corrects the nocturnal hyper- 
glycemia common in severe cases, thus bringing patients an- 
other step closer to normal living. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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CANCER OF THE RECTUM* 
Nathan A. Womack, M.D.** 


St. Louis, Missouri 


The problem of cancer of the rectum is an im- 
portant one not only because of its frequency but 
because of the type of disability that it produces 
and because of the fact it is a disease that can be 
classed in the group of curable cancers. Too often 
carcinoma in general cannot be diagnosed until after 
it has produced extensions. Cancer of the rectum 
as a general rule produces definite symptoms before 
it has extended and the diagnosis is one that can 
and should be made by the family physician. There 
are many problems concerned in its study all of 
which cannot be considered in this communication. 
It is for this reason that broad principles will be 
discussed rather than any particular type of technique 
or limited statistical results. 

It is well to spend a few moments in considera- 
tion of the background of our problem. Such a 
consideration will place one in a better position to 
appreciate critically the situation as it presents itself. 
Because of the fact that surgery of this lesion is so 
intimately concerned with the operation of colos- 
tomy we may consider that the first adequate ap- 
proach in the treatment of carcinoma began with 
the performance of inguinai colostomy. The first 
recorded instance of such an operation is~ well 
worth our lengthy consideration. This was done 
by a French surgeon, Pillore, in 1776, and has been 
quoted in detail by Amussat in his book . on 
“Artificial Anus.” In abstraction the description of 
the procedure is as follows: “Mr. Morel, a wine 
merchant, during the course of 1776 became con- 
stipated and felt at first, slight pains in the rectum; 
these pains became worse though still tolerable, but 
the bowel difficulty increased to such a point that 
his anxiety caused him to come to Rouen for con- 


*Presented at the 82nd Annual Session of The Kansas Medical 
Society, Topeka, May 13, 1941. 


**From the Department of Surgery, Washington Universi 
School of Medicine, Barnes Hospital and Barnard Free Skin and 
Cancer Hospital, St. Louis, Missouri. 


sultation. He went to Mr. Delarouche, a skillful 
octor who advised laxatives or mild purgatives 
which by softening the motion encouraged a con- 
tinued evacuation for some time. But since the 
difficulty constantly increased he thought it wise to 
make him swallow mercury or quicksilver in such 
a strong dose that by its actual weight it might 
carry away with it the obstacle which caused the 
constipation. The patient actually swallowed two 
pounds of quicksilver; one expected it every day but 
it did not appear. Bowel action then was com- 
pletely stopped. The abdomen increased in size day 
by day without being painful and without any in- 
flammation. In this circumstance when the patient 
had already swallowed the mercury a month pre- 
viously without it having appeared I was consulted. 
I first examined the rectum thinking that it should 
be in that part, that would be found the obstruction 
to the passage of the feces, being of the opinion 
that it might even be caused by the collection of 
the hard feces in the bowel as I have several times 
known to occur. But I found the upper part of the 
intestine (rectum) hard and scirrhous forming a 
swelling which completely obstructed it. I tried 
sounds and cannulas of every type and all sizes. I 
continued these efforts for several days without suc- 
cess. In this condition, when the patient had not 
passed anything by the rectum for more than a 
month and the abdomen was increasing in size all 
the time in spite of the strict diet that he kept to, 
I suggested to him the making of an artificial anus. 
“I determined to do the operation, but as the case 
was a difficult one I asked five or six of my col- 
leagues to come and see the patient in consultation; 
none of them agreed with me; but the patient, who 
was a man of common sense and was present at the 
consultation, asked them to point out any other 
means by which he might be saved. They all re- 
plied that they knew none. “Very well,” he replied, 
“clearly one must have recourse to operation since 
you agree that alone can save me, and the malady is 
mortal.” 
“Encouraged by such strong reasons, I performed 
the operation in the presence of my conferees and 
six pupils that were with me at that time. I had 
chosen the caecum as that part of the intestine which 
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was most suitable for carrying out my views both 
for its situation and because it would provide us 
with a reservoir, so that we might avoid continual 
and involuntary escape of the feces; a disc provided 
with a sponge in the form of a ball, and kept in 
place by an elastic belt, ought to act as a sphincter 
which the patient could open every time that he 
felt the need, and by means of small enemata he 
could from time to time wash out this reservoir. 
The patient and I had discussed the matter together 
and had agreed on everything before the operation. 
I commenced the operation by a transverse incision 
through the skin a little above the fold of the groin; 
I continued it obliquely from below upwards; by 
means of the subcutaneous cellular tissue I came to 
the aponeurosis of the external oblique which I 
incised a little above the Fallopian ligament to the 
same extent so as to have a canal at least an inch 
wide from the reservoir to the cutaneous opening. 
I made a transverse opening of almost the same 
extent through the muscles and peritoneum; the 
cecum, easy to recognize by the appendix, presented 
itself and I did not have the trouble of searching 
for it. I brought it as far forward as possible with- 
out difficulty; in that position, where it was main- 
tained by myself and an assistant, I opened it trans- 
versely and fixed it to the two margins of the wound 
by means of a suture with two needles threaded on 
the same thread; I passed them from within out- 
wards and cut the thread in the middle so as to 
obtain two loops which I tied above and below on 
two compresses so as to avoid puckering of the 
edges. The contents came out freely; for dressing 
I merely applied plain lint and towels. I did not 
apply pressure, in order that the escape of contents 
might not be hindered; actually they ran away freely 
for several days and the belly diminished consider- 
ably in size, but since the quicksilver gave us anxiety 
and we had not seen any of it appear, we made the 
patient take up all possible positions to provide an 
easy slope for the mercury; however we did not have 
a sight of it. 


“Since the operation fourteen or fifteen days had 
already elapsed during which time the wound had 
suppurated, and the intestine had become adherent 
to the edges of the wound; I had taken out the 
stitch which fixed it and everything was in the best 
possible condition when the sick man felt some 
vague pains in different parts of the abdomen. We 
at first put them down to wind in the intestines, 
but the anxious patient said constantly that they 
were due to the mercury and consequently varied 
his position to make it come away. We had reached 
the twentieth day, when the belly, which had been 
flat, swelled up and became painful. We applied 
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fomentations and by means of the artificial anys 
we made injections into the colon; he was bled 
twice, but in spite of everything the symptoms in- 
creased and he died on the twenty-eighth day after 
the operation. 


“I performed the autopsy in the presence of the 
same surgeons, both conferees and pupils, and found 
as follows. The cecum and commencement of the 
colon to the end of its arch were healthy and in 
good condition; the cecum was adherent to the edges 
of the wound except in one of the angles where 
there was formed a track of suppuration into the 
neighboring cellular tissue, a track which had no 
connection with the interior of the abdomen. The 
colon was open in all its length and contained only 
frothy mucus; the scirrhous tumor which consti- 
tuted the primary malady extended for eight or 
nine inches and occupied the end of the colon and 
beginning of the rectum; for all this extent the 
canal was completely obstructed, the cellular tissue 
round about was hard and scirrhous and in the side 
of the rectum was an opening fifteen lines in di- 
ameter, the hard borders of which betokened a kind 
of chancrous ulcer which discharged purulent and 
foetid matter. The cellular tissue of the peritoneum 
in the region of the kidneys and the mesenteric 
attachments was suppurative without any collections 
of pus, the peritoneal membrane was inflamed and 
adherent to the neighboring folds of the mesentery. 
The quicksilver which the patient had taken was 
found in on: of the last convolutions of the jejunum 
that by its weight it had dragged down to the hypo- 
gastrium behind the bladder; it had caused the for- 
mation of a pocket in the portion of intestine which 
contained it. This part of the intestine was in- 
flamed and the inflammation extended to the loin. 
The gut was dotted here and there with gangrenous 
patches. The whole of the mercury was found and 
it had not diminished in weight. 


“We believe that we can conclude from the ob- 
servation that if the success did not correspond to 
our expectation, one ought to put it down to the 
mercury or quicksilver, for it is very likely that when 
the intestines, which on account of their great dis- 
tension had lost part of their power, were empty of 
stercoral material, the peristaltic movement was 
not sufficiently powerful to expel the mercury. 
Then there supervened a retrograde movement 
which was indicated by the nausea and the pains 
which the patient experienced towards the twentieth 
day of the illness. If we add to this the dragging on 
the mesentery and the intestines of the two pound 
weight we shall not be surprised at the gangrenous 
inflammation which caused the death of the pa- 
tient.” 


| | 
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Following this amazing performance cecostomy 
was attempted by many other surgeons, the proced- 
ure for the most part ending fatally. This was due 
to the fact that no effort was made to bring the 
cecum outside of the abdomen before opening it 
and peritonitis intervened. This was recognized by 
Amussat who by meticulous anatomical dissection 
perfected a technique of colostomy by approaching 
the descending colon through the lumbar space and 
opening the bowel extraperitoneally. Such a lumbar 
colostomy circumvented the frequency of peritonitis 
and it was due largely to the persistance and the 
enthusiasm of Amussat that this procedure became 
frequently used. The lumbar colostomy was the 
procedure of choice for many years and it was not 
until after the brilliant work of Allingham, Reeves 
and Cripps that inguinal colostomy became estab- 
lished. At the beginning of the twentieth century 
then lumbar colostomy began to be discarded in 
favor of the inguinal colostomy now in use. 


While Ward as early as 1865 insisted upon 
colostomy as being a part of the operation for can- 
cer of the rectum this was not originally recognized 
as such. Although Faget as early as 1739 had re- 
ported excision of the rectum for cancer actually 
his procedure was one of proctectomy which was 
carried Out more extensively a hundred years later 
by Lisfranc. Amussat again insisted upon the re- 
moval of the coccyx and his procedure was modified 
further by Kocher and finally by Kraske who in 
1885 presented his brilliant thesis on the sacral 
removal of the rectum for cancer. 


That this operation did not remove completely the 
cancer and its regional lymph nodes was appreciated 
but not completely. As early as 1883 Czerny had 
performed a perineal-abdominal excision of a rectum 
for carcinoma. In an effort to remove the tumor 
from below he found that it was impossible and he 
therefore made an incision in the lower abdomen 
and continued his operation from above. This un- 
intentionally was the first record of a combined 
perineal-abdominal approach for such a tumor. Von 
Volkmann a few years later conceived of the block 
abdominal perineal excision of the rectum for cancer 
but full credit goes to Sir Ernest Miles of England 
who was the real pioneer in this field. Due to 
Miles’ brilliant anatomical dissections showing the 
method of extension with identification of the nodes 
most frequently involved we are able to work out 
the type of operative procedure necessary in removal 
of all of the potentially involved tissue as well as 
the tumor. Miles’ concept was appreciated in this 
country perhaps most enthusiastically by the late 
Dr. Dan Jones of Boston. Since then many surgeons 
have added greatly to the rationale of the procedure. 


Among them may be mentioned Stone, Lahey, Ran- 
kin, and David. As time has progressed with the 
associated improvement in operative technique and 
preoperative care and facilities which add to the 
safety of the patient a once formidable operation has 
now become a procedure carrying with it a very 
high percentage of five year cures with a satisfactory 
Operative mortality. 


There are many techniques available none of 
which need be considered here in great detail as they 
may be found by consulting any of the standard 
treatises on the subject. Suffice it to say that the 
one stage procedure as advocated by Miles which 
carries with it inguinal colostomy with complete 
excision of the rectosigmoid and all of its asso- 
ciated glands from above, with excision of the 
rectum, anus and surrounding soft tissues from be- 
low, stands above all as the procedure of choice. It 
must be remembered, however, that frequently be- 
cause of debility, obesity, age and other mitigating 
circumstances such an operative technique cannot 
be carried out without excessive danger with an 
Operative mortality hardly justifiable. In such a situ- 
ation various modifications have been suggested. 
The operation may be done in two stages, by the ab- 
dominal perineal procedures as advocated by Lahey 
and Rankin. Again a two-stage procedure which is 
even safer in so far as operative mortality is con- 
cerned may be the one recommended by Lockhart- 
Mummery. In this procedure the abdomen is entered 
and careful exploration is done after which a loop 
inguinal colostomy is performed, the bowel being 
opened into several days later. After several weeks 
have elapsed and the patient has been up for some 
time the rectum is then removed perineally the peri- 
toneum being entered from below so that the tumor 
can be completely excised. Because of the fact that 
many of the higher lymph nodes cannot ke removed 
with this procedure it is best limited to those growths 
situated very low in the rectum. 


As in any operation requiring careful technique, 
anatomical knowledge and special preparation of 
the patient, surgical results are better in the hands 
of those men who have performed a large number 
of such operations. By this I do not mean that the 
surgical treatment of cancer of the rectum should 
be limited to only a few men. Any surgical pro- 
cedure that can be performed by only a few individ- 
uals is not a satisfactory procedure. I would like to 
stress, however, that it does carry with it many 
opportunities for mishap and these mishaps become 
more frequent the more casual the abdominal sur- 
geon- 

Where experience and judgment are used with 
care, the results of surgical extirpation of the rec- 
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tum have become more or less standardized. It is 
probably fair to state that approximately fifty per 
cent of the patients whose rectum can be removed 
are alive five years later. The mortality at opera- 
tion will vary in proportion to the percentage of 
patients whose lesions are considered resectable. 
Everything being equal the surgeon who attempts 
to resect seventy-five per cent of the patients that 
come to him will present a higher mortality rate 
than the surgeon who attempts to resect fifty per 
cent of the patients that come to him. It is for this 
reason therefore that one finds considerable varia- 
tion in the operative mortality quoted by different 
clinics. 


In evaluating the mortality of a surgical proced- 
ure one is able to obtain a much sounder approach 
if he considers the end results obtained where no 
therapy at all is used. Greenwood studying 1,315 
patients with cancer of the rectum that were not 
treated found that at the end of one year 1000 re- 
mained alive, at the end of two years 571 remained 
alive, at the end of three years 280, at the end of 
four years 160, at the end of five years 71, and 39 
were still alive at the end of six years. It can be 
seen, therefore, that a survival period of five years 
without evidence of existing cancer can be con- 
sidered fairly adequate for statistical studies of end 
results of treatment. 


These figures alone justify the procedure of sur- 
gical removal of the rectum. I would not labor this 
point were it not for the fact that too frequently 
even now we see patients whose lesion has been 
allowed to progress because they have been informed 
by physicians that the chance of cure is slight and 
that the mutilation of a colostomy is too terrible 
to make such a procedure justifiable. When an 
inguinal colostomy is properly done its nuisance 
value may be very slight. Fecal control while in- 
voluntary is nevertheless generally satisfactory. 
Evacuation occurs usually only once daily and some- 
times once every other day. Colostomy bags of a 
bulky nature are generally not necessary, an elastic 
girdle often sufficing. There is no embarrassing 
escape of gas, and within a few months after opera- 
tion the patient develops perfect confidence and in 
our experience is in no way excluded from physical 
exertion or social intercourse. Indeed, the relief 
offered by colostomy in carcinoma of the rectum is 
so great that seldom is one justified even in an 
inoperable case of allowing the patient to continue 
without a sidetracking of the fecal stream. Since it 
can be shown, therefore, that the surgical treatment 
for cancer of the rectum is now on firm surgical 
ground, that it offers the patient an excellent chance 
of comfortable survival and that it carries a surgical 
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mortality low enough to justify the procedure, our 
problem for the future becomes one of increasing 
the percentage of five year survivals and lowering 
the operative mortality. 


There are three factors that I should like to con- 
sider that have to do with the obtaining of good 
surgical results. (1) The first of these can be con- 
sidered under the head of early diagnosis. This must 
necessarily fall in the field of the family physician, 
In the vast majority of instances the patient com- 
plaining of symptoms referable to cancer of the 
rectum first consults his family physician. If this 
physician seeks an explanation for these symptoms 
in all probability he will discover the cancer. If he 
fails to seek such an explanation there is a great 
chance that before the cancer becomes apparent to 
the patient a great deal of harm may be done. The 
earliest and most outstanding single symptom is 
that of rectal bleeding. This is generally seen at 
stool and usually is a small amount of streaking. 
Because of the nature of the lesion it is not un- 
commonly associated with venous congestion of the 
lower portion of the rectum at the anal canal. Ac- 
cordingly superficial examination will not infre- 
quently disclose hemorrhoids. If one of these is 
ulcerated it is a great temptation for the examina- 
tion to cease here. All too frequently one encounters 
a patient with carcinoma of the rectum who has had 
an operative removal of hemorrhoids within the 
preceding few months. Even though piles may be 
present, therefore, a thorough examination of the 
entire rectum must always be done. 


Another symptom commonly observed is some 
change in the patient’s bowel habits. This may evi- 
dence itself first as pressure deep in the pelvis. The 
patient often describes this as a feeling of incomplete 
elimination after a bowel movement and not uncom- 
monly will make the statement that he finds it 
necessary to give himself an enema after his bowel 
movement before relief can be obtained. Oftentimes 
mucus is present around the evacuation. Again the 
patient may complain of diarrhea. When he is ques- 
tioned about the nature of this diarrhea one finds 
that it is actually a pseudodiarrhea. The stools are not 
watery but are small in amount, soft, and frequent. 
Three and four stools a day are quite commonly as- 
sociated with cancer of the rectum. Constipation also 
is a common sign, it being a progressive type of con- 
stipation often ending in obstruction. Such symp- 
toms as pain and loss of weight carry a formidable 
prognosis. Pain particularly when it is distributed 
around the sacrum and the posterior portion of the 
thigh is often associated with invasion of nerve 
sheaths and is a symptom of inoperability rather 
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than a symptom of cancer. The same holds true to 
loss of considerable weight. 

The vast majority of cancers of the rectum are 
less than two inches from the anal margin. Stated 
in another way ninety per cent of the patients who 
present themselves with cancer of the rectum have 
a lesion that can be felt with the finger. This gives 
presumptive evidence of cancer which can be veri- 
fied by proctoscopic examination and biopsy. Too 
often proctoscopic examination is not done by the 
internist but is left for the specialist. It is a simple 
accurate procedure which should be a part of the 
armamentarium of any practitioner of medicine. 
Without it the diagnosis of rectal diseases in gen- 
eral and an appreciation of the extent of carcinoma 
of the rectum in particular becomes most difficult. 
With proctoscopy and direct visualization of the 
lesion to be treated, the problem becomes much 
easier. Needless to say no patient should have an 
excision of the rectum unless the diagnosis has been 
verified by microscopic examination of the tissue. 
The only exception to this rule are those instances 
in which the tumor is located so high that it can- 
not be reached with a proctoscope and on such oc- 
casions verification can be made by x-ray exami- 
nation fairly satisfactorily. The only lesions of im- 
portance that are confusing are those inflammatory 
lesions particularly of the type associated with per- 
foration of a small diverticulum of the sigmoid. 


It is difficult to say with any degree of accuracy 
just how long a cancer of the rectum may persist 
without the production of symptoms. In all prob- 
ability this period of time may be as long as several 
months. In studying a large series of patients re- 
ported from different hospitals the average length 
of time from the earliest symptoms to the time of 
operation, however, is generally about one year. 
This must be improved upon if surgical results are 
to be better. I cannot but feel that the most im- 
portant single factor in bringing about this im- 
provement is not education of the public but con- 
stant reminding the family doctor to be on the 
lookout for cancer of the rectum. 

(2) The second important consideration in the 
obtaining of good surgical results has to do with 
the preoperative preparation of the patient. Cancer 
of the rectum should not be considered a surgical 
emergency. Even those rare instances in which the 
patient presents himself with what is apparently 
complete intestinal obstruction will be found in the 
vast majority of instances to clear up under decom- 
pressive therapy. Once the obstruction has been 
cleared up to the extent of the passage of gas and 
feces then time can be taken to correct the local 
damage produced by the obstruction such as the 


presence of edema and systemic effect such as fluid 
imbalance. 

Of utmost importance is the diet. It is to be kept 
in mind that immediately after the operation the 
patient must be able to withstand complete occlu- 
sion of the lumen of the sigmoid for several days. 
It is, therefore, urgent that the large bowel be com- 
pletely empty. Not only does this prevent obstruc- 
tive symptoms but it likewise prevents to a large 
extent infection. This can be accomplished by a 
low residue diet to a considerable degree. Food con- 
taining pulp that is nondigestible should be ex- 
cluded completely from the diet. This will mean, 
therefore, that the diet will largely consist of bulk 
free carbohydrates and well cooked proteins with 
fats as necessary. The wisdom of eating well cooked 
vegetables is questionable. Such a diet obviously 
must be supplemented with a varying high vitamin 
intake particular emphasis being placed upon the 
B complex and vitamin C. Any secondary anemia 
must be corrected preferably by the transfusion of 
whole blood and particular emphasis must be placed 
upon the presence of a normal level of proteins both 
albumin and globulin in the patient's blood stream. 
Two to three soapsuds enemas daily are necessary 
for at least one week. All of these things are 
requisites even when the patient presents himself 
with an early lesion and no evidence of obstruction. 
It can be seen, therefore, a minimum of one week’s 
hospital stay is required preliminary to surgical 
extirpation of the rectum. I cannot stress this too 
strongly. 


(3) The third factor which has to do with good 
results includes those things that take place at the 
operating table. Of primary importance is the pre- 
vention of shock. Nowhere is it more important 
that shock be prevented and not treated than in the 
abdominoperineal excision of the rectum. This can 
be accomplished with ease. Such an operation is 
usually fairly lengthy and may be associated with a 
considerable amount of blood loss particularly if the 
patient be obese and blood vessels difficult to iden- 
tify. The relative amount of blood and the amount 
of water that will be lost in the procedure, should 
be determined in advance. Rarely is this less 
than 500 cc. and 1500 cc. respectively. Accordingly 
at the beginning of the operation it is good practice 
to begin the intravenous injection of physiologic 
salt solution with or without five per cent glucose. 
As the operation proceeds the patient's pulse and 
blood pressure should be watched carefully and if 
there is any change noted suggestive of loss of fluid 
it is well to start a transfusion of whole blood. If 
the patient’s condition remains stationary we delay 
beginning the transfusion as a rule until the latter 
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part of the abdominal operation. The reason for 
this is to protect the patient when the position is 
changed for the perineal approach, as it is at this 
time particularly that one notes circulatory change. 


Nowhere is rigid asepsis more difficult to obtain 
or more necessary. The use of special clamps such 
as that devised by DeMartel is often of great value. 
Long instruments that make it unnecessary to manip- 
ulate the intestine too forcibly are of great help. 
Gentleness in the manipulation of the large bowel 
always pays big dividends. Particularly is this true 
in the obese patient where infections so easily occur 
in areas of traumatized fat. Great care must be 
taken never to leave such injured fat in the abdomen 
and particular care must be taken to obtain excellent 
hemostasis. We have found the local implantation 
of sulfanilamide both in the abdomen and in the 
perineal wound of great value. The combination of 
sulfanilamide with sulfathiozol is probably also well 
worth while. This is much more effective given 
locally rather than when given by mouth. Our 
experience so far with sulfanilylguanidine has not 
been sufficiently impressive to justify its continued 
use. If careful hemostasis is obtained in the perineal 
wound we have never seen the rationale of firm 
tight packing. It delays healing and makes the 
cavity rigid that is to be filled in. 

I should like to close these remarks with a few 
words about the use of radium and roentgen ray 
therapy in the treatment of carcinoma of the rectum 
and anus. In our experience the response of adeno- 
carcinoma of the rectum to roentgen ray therapy of 
all types has been disappointing. In inoperable 
cases so-called contact therapy has been of some value 
in cleaning up the inflammation around the rectal 
ulcer and in the prevention of hemorrhage. High 
voltage therapy at times is of aid in the treatment of 
pain from local extension of the cancer but here 
again the results are not comparable to those seen 
occasionally in cancer elsewhere in the body. 


We have had no experience in the treatment of 
operable adenocarcinoma of the rectum with radium. 
Where such a lesion can be extirpated surgically we 
feel that this is the procedure of choice. We are 
carrying on a study at the present time concerned 
with the type and extent of reaction of inoperable 
rectal adenocarcinomas to various methods of radium 
therapy and while the results are far from complete 
we are not as yet convinced of the effectiveness of 
this form of therapy. This is not in keeping with 
the results of Binkley in treating early lesions at the 
Memorial Hospital in New York, which are most 
promising: It is well to bear in mind that the treat- 
ment of such a cancer with radium can never ac- 
complish more than local removal of the lesion and 
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therefore will probably find its usefulness limited 
to early tumors even if an adequate technique can 


be developed. 


Our experience with radium treatment of squa- 
mous cancer of the anal canal has been much more 
encouraging. This lesion represents about five per 
cent of the cancers of the rectum and anus that we 
see. It usually begins at the mucocutaneous junction 
and thus produces symptoms early. It metastasizes 
relatively late and then most commonly to the in- 
guinal lymph nodes. This type of lesion is relatively 
radiosensitive and thus the result of the treatment 
can be followed easily. All of these factors make it 
possible to use radium here with a greater degree of 
safety. We do wish to caution against several com- 
plications that are unpleasant unless great care is 
used. The most important of these are abscess for- 
mation and radiation proctitis. Furthermore such 
treatment demands the most meticulous follow-up 
because of the chance of recurrence locally if an 
insufficient amount of radiation is given at the 
primary treatment. Its chief value is the preserva- 
tion of normal rectal control of feces. 


THE NICOLL FLAP OPERA- 
TION FOR EMPYEMA* 


Barrett A. Nelson, M.D. 


Manhattan, Kansas 


Empyema, as referred to in this paper, is the con- 
dition with purulent fluid in the pleural cavity, va- 
riously referred to as thoracic empyema, empyema 
thoracis, pleural empyema, or purulent pleuritis, for 
which fundamental rules for treatment were estab- 
lished by the Empyema Commission during World 
War I8. These rules still are universally approved 
and accepted. It is the acute form we have in mind, 
though the operation to be described may be applic- 
able to selected cases of chronic empyema. Tuber- 
culous empyema, obviously, must have therapy of a 
different character. 


INCIDENCE AND ETIOLOGY 

While empyema is not a particularly common 
condition, it does constitute one per cent of the 
admissions to children’s hospitals*. In one Ameri- 
can city with a population of approximately half a 
million 317 cases were hospitalized during a five 
year period'4. Since general adoption of the spec- 
tacularly successful chemotherapy of pneumonia we 
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may properly anticipate a definite reduction in 
incidence. Formerly about a tenth of all patients 
with pneumonia developed empyema?*°. Treat- 
ment with type-specific serum is reported to have 
no appreciable effect on the likelihood of subsequent 
empyema. Cases so treated still yield a ten per cent 
incidence, whereas, in series of cases receiving sul- 
fapyridine less than three per cent develop this 
complication®:’.. However, although eighty per cent 
of empyema is caused by pneumonia and the sul- 
fonamides offer promise of definite reduction in 
total incidence, it is still a condition for which we 
must be ever watchful, one requiring prompt diag- 
nosis and timely surgical therapy based on the fun- 
damentals delineated by Evarts Graham and his asso- 
ciates. 

A word of caution in regard to tuberculous em- 
pyema is appropriate. This condition may be defi- 
nitely purulent and may prove confusing. Inasmuch 
as there is general agreement that radical drainage 
is here contraindicated, it is wise that pyogenic 
organisms be demonstrated in every case before insti- 
tuting surgery. 

METHODS OF TREATMENT 

Once diagnosis has been determined, the study 
always including aspiration of pus, the next decision 
relates to selection of method and timing of therapy. 
Methods may range from simple repeated aspiration, 
most vigorously endorsed by Danna, through the 
many forms of closed drainage with their fairly 
numerous proponents, to open drainage with rib 
resection. The last, with various modifications, is 
undoubtedly the method most widely used. 

With open drainage, selection of a proper time 
for operation is all important. This is necessary to 
accomplishment of the essential principles of any 
successful treatment of empyema, briefly, complete 
evacuation of the pus without resultant pneu- 
mothorax. To Graham this means repeated aspira- 
tions until the exudate has become frank, creamy 
pus, and this is probably the criterion most com- 
monly applied. Numerous other tests for selection 
of the proper time are advocated. For example, 
when not more than ten per cent supernatant fluid 
appears after the aspirated pus has stood in a test 
tube for twelve hours', when positive pressure in 
the pus-bearing pleural cavity is demonstrable mano- 
metrically!®, when manometric readings of intra- 
pleural pressure no longer vary with respiration but 
become fixed!!, when the specific gravity of the pus 
has reached a constant level!?, when fixation of the 
mediastinum can be demonstrated fluoroscopically 
by a skilled observer!>. All aim at avoiding pneu- 
mothorax, especially while active pneumonia may be 
present and the vital capacity only slightly greater 


than the tidal air requirements. The purpose is to 
ascertain the earliest time when adhesions between 
parietal and visceral pleura have developed suffi- 
ciently so the lung cannot pull away from the chest 
wall when the cavity is opened. 


Many of the foregoing considerations may be en- 
tirely eliminated by employing the procedure first 
presented by Alexander Nicoll in 1934!. In a very 
simple operative procedure he has combined the 
advantages of open drainage with prevention of 
pneumothorax as effective as that achieved with any 
form of closed drainage. By utilizing superficial 
tissues of the chest wall to form a flap an efficient 
valve results. Free, complete evacuation of pus is 
accomplished and the entrance of air into the pleural 
cavity is completely prevented. The operation is 
performed as easily and quickly as the simplest rib 
resection; there is no complicated apparatus requir- 
ing close attention; the results are uniformly excel- 
lent; and recovery is prompt with practically no 
tendency to chronicity. It offers the further advan- 
tage that maintenance of negative pressure in the 
pleural cavity permits operation without awaiting 
firm parieto-visceral adhesions; the surgeon may 
proceed as soon as the diagnosis is established. 
Finally, the site of the rib resection has lost its im- 
portance, for the pressure of the lung against the 
chest wall expresses the contained pus just as well 
when the opening is somewhat above the most de- 
pendent point. Actually it is desirable to have the 
resection high enough to preclude injury to the 
diaphragm and to avoid diaphragmatic interference 
with free exit of pus. 


OPERATIVE TECHNIQUE 

The patient is placed with the affected side upper- 
_most, with the corresponding arm brought well for- 
ward, the forearm lying on the table before the 
patient's face. The site for resection of the rib is 
selected with respect to the location of the pus as 
found at aspiration, usually the eighth or ninth rib 
at a point below the inferior angle of the scapula, 
somewhat mesial to the posterior axillary line. It 
must be low enough to avoid occlusion by the scapula 
when the arm is subsequently dropped to the side, 
high enough to be free from diaphragmatic inter- 
ference internally. It is well to note the amount of 
excursion of the skin so that the opening will finally 
lie midway between the two margins of the flap. 
It is also desirable that the aperture be not covered 
by too large a portion of the latissimus dorsi muscle, 
though this last is not extremely important as any 
necessary division of muscle fibers may be made 
with impunity. 

The skin is prepared according to the operator's 
particular chromatic preference and anesthesia in- 
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The incision is made to outline a flap ten centi- 
meters long and of the same width, base upward, 
Orient the field so the site of resection will be wel] 
up at the base of the flap, remembering that the 


stituted by local infiltration with one per cent novo- 
caine with adrenalin. For the child, general anes- 
thesia is preferable, open drop ether being entirely 
acceptable. 
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opening must lie sufficiently toward. the medial 
margin of the flap to be equidistant from both mar- 
gins when the arm and shoulder are lowered. The 
flap should be slightly larger for the stout patient, 
very little, if any, smaller for the young child. The 
lateral margins of the flap should be accurately ver- 
tical, the lower margin horizontal, the corners not 
too sharply square. 

The incision is carried through the skin and sub- 
cutaneous tissues, cleanly dissecting the entire flap 
free from the fascia overlying muscle and ribs, tun- 
neling upward slightly to free the area about the 
rib to be resected. The flap, consisting of skin and 
underlying areolar tissue, is reflected upward 
(Fig. 1.) The latissimus dorsi is then incised, if 
necessary, for exposure. Bleeding points are ligated. 
Novocaine is injected subperiosteally, an H-shaped 
incision made in the periosteum, which is then freed 
from the rib anteriorly and posteriorly, incising the 
attachments of the intercostals carefully. Two and 
one-half centimeters of rib is resected. Novocaine is 
injected into the parietal pleura. An aspiration 
should be made at this point to prove the site over- 
lies the portion of the pleural cavity containing pus. 
(This may prevent later embarrassment.) A hori- 
zontal incision two centimeters in length is made 
through the pleura, the opening being immediately 
closed with a finger tip. (Fig. 2). During expira- 
tion the previously prepared empyema button and 
drain are inserted through the opening, the flap 
brought down over it and pressure applied to pre- 
vent flow of pus or ingress of air. (Fig. 3.) 

The incisions forming the lateral flap margins are 
carefully closed with Michel skin clips of large size, 
closely placed and quite firmly applied, as otherwise 
they are apt to be displaced later. A non-absorbable 
tension suture is placed at each angle and one to 
each side of the protruding portion of the drain, 
with one or two clips laterally in the horizontal por- 
tion of the incision. (Fig. 4.) 

In most instances it is permissible to allow empty- 
ing of the pleural cavity to proceed at once. This 
will occur with free discharge of pus during each 
expiration. With inspiration the flap is drawn 
firmly against the opening through the empyema 
button and no air can enter. In many cases it may 
be desirable to apply pressure with a pad, to be re- 
leased at intervals allowing a quantity of pus to 
escape. This can be entirely released within twenty- 
four hours. Thereafter no part of the bandage must 
touch the central portion of the flap and only very 
loose fluff gauze should be applied at the lower 
portion, never enough to cause pressure which might 
impede drainage. 

A horseshoe-shaped form of firm cardboard is 


well padded and fastened about the wound in in- 
verted position with adhesive strips. It must be 
large enough that all parts of it will be well above 
and to the sides of the flap. This protects the area 
from painful pressure and further prevents the 
dressings from interfering with efficient valvular 
functioning of the flap. 

As a rule the patient is allowed up early, de- 
pending largely upon his state of pneumonia con- 
valescence. 

The clips and sutures remain at least eight days. 
When removed from the lateral portions of the 
incision flamed strips of adhesive are applied snugly 
to reinforce the wound. These must, however, be 
short of extending across the flap. 
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The empyema button and drain are withdrawn 
when drainage has practically subsided and x-ray 
examination shows complete expansion of the lung. 
That time varies and we have probably left our 
drains in longer than necessary, feeling that we 
would rather err on the side of caution. Nicoll 
thinks nine days is usually more than ample, but 
cautions that when bronchial fistula is present, as 
indicated by pneumothorax, negative pressure drain- 
age must be insured until the bronchial fistula has 
closed. The drain had then best be left in place 
until the pneumothorax has disappeared. He sug- 
gests that in the long drawn out case of this type 
the wound in the chest will become established after 
a time and will continue the valve action after the 
drain is withdrawn. 

The button referred to is the ordinary flanged 
Wilson empyema drain of soft rubber. One end of 
a Penrose drain is trimmed so that its margins may 
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be cemented to the external flange to form a tight 
channel extending through the opening in the button 
through the lumen of the Penrose drain and out 
beneath the lower margin of the flap. (Fig.5.) The 
withdrawal string is merely a piece of umbilical 
cord tape or stout braided silk which is firmly tied 
around the button and left long enough to project 
beneath the flap. The earlier button prepared by 
Nicoll consisted of the Wilson empyema button with 
a strip of one and one-half inch rubber tissue sutured 
to the lower margin of the external flange. This was 
quite satisfactory but not quite as efficient as the 
modification later devised and described above. 

The following cases are reported as indicative of 
the course of acute non-tuberculous empyema treated 
by Nicoll’s flap operation. All have had at least a 
year of post-operative observation, have had no re- 
currence, and are completely well. 


CASE REPORTS 


Case 1. M. M., female, age nine. Return of fever during 
convalescence from lobar pneumonia. Sulfonamides had 
not been employed. Pus demonstrated by thoracentesis. 
Flap operation was done under ether anesthesia. Free pus 
drainage. Drain removed on sixteenth day. Mere trace of 
thin drainage at that time which quickly subsided entirely 
and the wound was healed within three weeks. 

Case 2. G. C. R., female, age fifty-five. Signs of pleural 
effusion and temperature rise sixteen days after subsidence 
of bronchopneumonia which had been treated with sulfa- 
pyridine. Metastasis suspected because of history of mas- 
tectomy for proved carcinoma two years previously. As- 
pirated fluid showed no evidence of malignancy in the 
sediment and pyogenic character was established. Treated 
by performing a flap operation under local anesthesia. 
Copious purulent drainage. Drain removed on the four- 
teenth day. On the seventeenth day the drainage was a 
mere serous ooze and the wound practically healed. 

Case 3. D. B., male, age’ fourteen. Fever and signs of 
pleural effusion followed what had been, apparently, a 
low grade pneumonia for which the family physician had 
not been called. Under observation and conservative treat- 
ment temperature subsided. On the sixth day, with rise of 
temperature, there was a coughing attack with production 
of a foul odor, but no sputum, even after periods of 
attempted postural drainage. Apparently a small bronchial 
fistula had formed. Aspiration revealed straw-colored, 
faintly turbid fluid with the same foul odor. A tuberculous 
process was ruled out as far as could be determined. Re- 
peated aspiration on the twelfth day showed a thin foul 
pus. The odor continued to be exhibited with coughing, 
and only small amounts of sputum. Nicoll’s operation was 
done. The foul drainage was profuse at first, but after a 
few days subsided to a small amount. The drain was left 
in until the fourteenth day. Patient’s condition improved 
rapidly, but a small amount of drainage persisted for six 
months, finally terminating after incision of a thinned 
area in the flap where pointing had occurred. He then 
made a complete recovery. This is an example of the 
drainage tract persisting under the flap until a bronchial 
fistula has healed. 

Case 4. E. P., male, age twenty-three. Typical return of 
fever with sweating following lobar pneumonia. Sulfona- 
mide not used. On demonstration of pus the flap opera- 
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tion was done without delay. Drain removed on the ninth 
day. Prompt subsidence of the purulent discharge. Per. 
sistence of a small amount of thin, sero-sanguineous dis. 
charge from the soft tissues requiring probing a few times 
and removal of granulations. Healed in six weeks. 

Case 5. C. H., male, age eight. Empyema diagnosed by 
aspiration of pus during convalescence from lobar pneu- 
monia. Had not had a sulfonamide. Flap operation under 
ether anesthetic. Free drainage subsiding to a small amount 
after five days. Drain removed with a few breaths of ethyl 
chloride on the tenth day. Complete recovery and wound 
healed in twenty-six days. 
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X-RAY STUDIES OF THE 
FEMALE PELVIS* 


Andrew Brown, M.D. 


Salina, Kansas 


At birth the problem of the attending physician 
concerns itself with the management of the inter- 
action of three important factors. First, a force gen- 
erated by uterine contraction; second, other muscula- 
ture acting upon an object designated as the pas- 
senger which must traverse a given fixed passage; 
third, the pelvis whose resistance is increased by 
the impediment of varied soft tissues. 

The final result of any labor, its difficulties or 
success, are in direct proportion to the variations 
which occur in each of these three factors. The 
force of uterine contractions, their regularity, dura- 
tion, and intensity are greatly modified by the gen- 
eral mental and physical well-being of the individual, 
the co-existance of acute or chronic disease, endoc- 
rinology, and numerous influences not so well 
undestood. No less are the variations present in 
the passenger, the foetus, both as to size, maturity, 
malformations, and finally positions of presenta- 
tions, with their corresponding mechanism of labor. 
The resistance offered by the passage may be divided 
into two classes, that offered by the soft parts and 
the more fixed bony pelvis. Malplacements of the 
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placenta, inflammation, neoplasms, age and physical 
development of the individual add to the confusion 
of soft part resistance. In truth only the bony pelvis 
may be viewed in each individual as a fixed quantity 
and it is in connection with variations of this one 
apparent constancy that I wish to present the fol- 
lowing. 

That portion of the bony pelvis which is of sig- 
nificance from an obstetrical viewpoint is the pelvis 
minor or true pelvis. It forms the birth canal and 
is made up of the fusion of bones arising from the 
following centers: the pubis, the ischium, the ilium 
and the sacrum with its attached cocyx. The birth 
canal may be further divided into three planes, the 
superior aperture or inlet, the mid-plane, and the 
outlet. Variations in diameters of these planes, or 
shape of the canal at any given plane are altered by 
the fusion which occurs early in life, sex of the in- 
dividual, race, endocrines, mineral-vitamin meta- 
bolism and trauma. In as much as the shape of the 
birth canal and its size, which at the time of labor 
is fixed, are so important as to the resistance offered 
an object traversing its passage, little wonder that 
efforts have been unceasing and will continue to 
correctly analyze the dimensions of the birth passage. 

Vesalius in 1543 made the first accurate descrip- 
tions of the pelvis. He demonstrated that the pelvis 
was an unyielding bony ring and exploded the fal- 
lacy that birth could only be accomplished by a 
separation of the bones at the pubis. Smeille in a 
work on mid-wifery published in 1752 gave the 
first accurate description of the various measure- 
ments. It was he who established the antero- 
posterior diameter of the inlet, and our present bi- 
manual method of determination is attributed to 
him. 

In the decades of scientific medicine obstetrical 
and anatomical texts inform us that primary dif- 
ferences exist between the male and female pelvis 
as to depth, size of bones, contour, and shape of the 
birth canal in its availability as a passage for the 
foetus. Our thinking has accepted the expression 
“Average normal female pelvis” and we recall the 
following dimensions: Antero-posterior diameter of 
the inlet eleven cm.; transverse diameter 13.5 cm. 
Rt and It oblique 12.75 cm. Transverse of the out- 
let or bi-ischial tuberositi eleven cm.; antero-poste- 
rior of outlet, the lower symphisis to cocyx 9.5 cm. 
That contracted pelves, funnel pelves, asymmetrical, 
large and small variations from the accepted normal 
did occur was soon recognized, with the result that 
pelvis mensuration in the living woman followed. 

Baudelocque in 1810 initiated external measure- 
ments and devised an instrument for measuring the 
external conjugate by which the true antero-posterior 


diameter of inlet or obstetrical conjugate could be 
estimated. Since that time pelvimeters of all kinds 
and forms have been devised for making external 
and internal measurements. Today, external pelvic 
mensuration is a part of all pre-natal care. The ex- 
ternal diagonal conjugate, the diameters of the crests 
and spines of the false pelvis, and outlet measure- 
ments of the bi-ischial tuberosities are estimated. 
That this is often misleading and incorrectly inter- 
preted is the sad experience of each of us. It has 
become obvious that external measurements of the 
false pelvis, over the soft parts, do not necessarily 
give accurate information as to the size of the birth 
passage. We continue to keep in mind the physical 
build of the patient, often delving into the family 
history as to the nature of previous family labors 
and have even confined our scientific measuring to 
the use of the first at the outlet, and an actual test 
at term to see if the foetal presentation may be made 
to enter the inlet. 

Today a new instrument is available to aid in 
establishing accurate knowledge of the dimensions 
and contour of the birth canal, the roentgen ray. As 
early as 1897 it was reported that the x-ray often 
gave valuable information as to the shape of the birth 
canal but that measurements were inaccurate because 
of distortion. 

Thoms, working in connection with Yale Uni- 
versity, has contributed the most in accurate x-ray 
pelvimetry, correcting for distortion, allowing for 
pelvic inclination, and today offers a special table 
and technique for this purpose. Many recent, more 
economical, and more practical methods are appear- 
ing in the literature. 

Reuter and Reeves, Duke University!, have de- 
vised a simplified method, a modification which we 
have used for the past year in measuring pelves. 

In 1933 Caldwell and Moloy? working in connec- 
tion with Columbia University established a new 
classification for female pelves, and more recent 
communications have established definite effects 
upon labor. Their classifications? is based upon 
anatomical variations of the architecture of the pelvis, 
caused by racial, sexual, or other complex inherited 
influences rather than by pathologic changes in the 
bones themselves. 

They divide pelves into four distinct classes each 
having primary and secondary characteristics. Varia- 
tion in the particular shape of the inlet determines 
the primary class; first the gynecoid pelvis in which 
the inlet is round or nearly round; second, the 
anroid in which the inlet is heart shaped, the greater 
transverse diameter being far posterior and the fore- 
part of the pelvis narrowed; third, the anthropoid in 
which the longest diameter of the inlet is antero- 
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posterior, and fourth, the platypelloid or flat pelvis 
in which the antero-posterior diameter is less than 
the transverse. 

GYNECOID PELVIS 


The gynecoid pelvis with its rounded inlet is 
accompanied by a sacro-sciatic notch which will 
admit two or three fingers. The side walls of the 
pelvis are straight, the ischial spines are not promi- 
nent, and the sub-pubic arch is quite rounded. The 
sacrum tends to be average in width with a gentle 
curve. 


ANDROID PELVIS 


The android pelvis (or male pelvis) with its 
heart shaped inlet, has a somewhat narrowed fore- 
pelvis. The greatest diameter of the inlet trans- 
versely falls far posterior, the sacro promintory juts 
forward into the inlet limiting the available space 
and producing a heart shape. By necessity the sacro- 
sciatic notch is small. The spines are prominent. 
The side walls tend to converge forming a funnel. 
The sub-pubic arch is straight and deep. The total 
depth of the pelvis tends to be greater, bones heavier. 
The sacrum is more straight, tending to extend itself 
forward into the lower portion of the birth passage, 
adding to the formed funnel shape and limiting the 
available room in the plane of the outlet. 


PLATYPELLOID PELVIS 


The platypelloid pelvis is a flat pelvis, probably 
rachitic. It is oval in shape with transverse diameter 
being longer than the antero-posterior. The fore- 
pelvis is greatly flattened. The sacro-sciatic notch 
tends to be narrowed. The spines are not prominent, 
and the spinous ligaments usually are increased in 
length. The side walls of the pelvis are divergent 
or flared. As the pelvis seems to have flattened in 
its inlet it has compensated by diverging at the 
outlet. The sacrum may be short and posteriot, the 
sub-pubic arch shallow, the depth of the pelvis 
decreased, and the arch more rounded. 


ANTHROPOID PELVIS 


The anthropoid pelvis or ape pelvis, with the 
antero-posterior diameter greater than the transverse, 
has a sacro-sciatic notch which is deep and flaring. 
The side walls tend to be straight or converging, 
the spines a little prominent, the sub-pubic arch 
straight, and the depth of the pelvis increased. 

This classification established by Caldwell and 
Moloy, based upon anatomical studies of pelves, has 
been confirmed by x-ray studies. It is known to 
exist in both the male and female‘ until we are now 
in a position to believe that rather than having a 
male and a female type of pelvis we may have any 
one of four variations. More important than that 
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distinct classes exist, is that a pelvis may and usually 
does have the characteristics of an assimilated nature 
attributed to different classes. It readily follows that 
with such variation in architecture and actual dimen- 
sions as established by x-ray measurement, all other 
factors being equal, no two labors could be expected 
to have identical characteristics. 


Just as we have three planes of the pelvis, the 
inlet, mid-plane, and outlet, there are three cardinal 
movements of any mechanism of labor. 1. Descent 
and engagement in the inlet. 2. Rotation at the 
mid-plane from the transverse or oblique diameter 
to an antero-posterior diameter. 3. Flexion or ex- 
tension at the outlet to accomplish delivery of the 
presenting part. As the foetus descends and comes 
in contact with the inlet, it will seek a diameter 
offering the least resistance which in the gynecoid 
pelvis is transverse, in the platypelloid transverse, in 
the android posterior oblique, in the anthropoid 
directly posterior or directly anterior. At the mid- 
pelvis, the curve of the sacrum, protrusion of the 
spines and the pelvic diaphragm all tend to rotate 
the presenting part to an antero-posterior diameter 
as it descends. At the outlet the levator muscles and 
fascia tend to change the presenting part’s axis from 
that of descent to one of forward extension or 
flexion, bringing the presenting part under the sub- 
pubic arch. Changes in the bony pelvis may impede 
or alter this process by increasing or decreasing the 
amount of available space at any given level of 
descent. 

The importance of the architecture and measure- 
ments has its direct corresponding effect upon mech- 
anism of labor involved. Just as the force acting 
on the passenger forces it through the passage, the 
passenger will follow the least resistance adapting 
itself to the greatest available space at any given 
plane in the pelvis. Should the architecture and 
dimensions of the inlet offer too much resistance, the 
passenger will be unable to enter the inlet or 
engage. Should the fore-pelvis be narrowed it may 
be necessary for the occiput to rotate posteriorly as 
it descends. If the spines are quite prominent and 
side walls converge, dilatation will be slow as the 
presenting part will be held away from the cervix 
and prevented from descending. Should the side 
walls converge, as labor progresses, additional mould- 
ing must occur, and arrest of progress is likely. If 
the inlet is flat the presenting part must enter and 
descend in the transverse position, unable to rotate 
until it is completely past the inlet, hence, trans- 
verse arrest. If the sacrum juts forward it may form 
a sheif on which the presenting part will pound 
without progress. The sacrum may extend forward 
enough to limit the space available at the outlet, 
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thus preventing the presenting part from passing 
under the sub-pubic arch. Finally the sub-pubic 
arch itself with its numerous variations in shape 
and dimensions may arrest the progress of the pre- 
senting part. 

The x-ray studies of a female pelvis enable us 
to evaluate each of these factors. From a view of 
the inlet we can better understand its shape and 
where the greatest space is available. A lateral plate 
illustrates the curvature of the sacrum and the size 
of the notch. A view of the sub-pubic arch is an 
accurate picture of the space at the outlet. These 
studies in architecture plus actual measurement of 


the important diameters provide a combination 
analysis of the path of resistance heretofore lacking. 

A study of thirty successive primiperae examined 
in our clinic revealed sixteen gynecoid, five anthro- 
poid-gynecoid, six android-gynecoid, three platy- 
pelloid. Eleven cases of dystocia were predicted. Of 
these, one was “inlet,” one was “mid-plane,” one was 
“transverse rest.” Eight were “outlet.” No dystocia 
was predicted in the remaining nineteen. In this 
group, one case moved away and one case aborted. 
One case in the remaining nineteen developed out- 
let dystocia. Upon reviewing her pictures, we found 
a long protruding sacrum extending into the outlet 


VARIATIONS IN THE FEMALE PELVIS WITH THEIR CLASSIFICATIONS 


Gynecoid 


Android 


Anthropoid Platycelloid 


Normal Pelvis | 


Male Type | 


| Broad or Flat Type 


Shape of Inlet as a Whole | Round to slight trans- | “Heart Shape” or 
wedge-shaped 


verse elipse 


Flat transverse elipse— 


| Long oval; narrow 
short A-P diameter 


transverse 


Shape of Post. Segment 
| 


Rounded and ample | Wide and flat 


Wide and flat; rela- 
tively equal to ant. 
| pelvis 


Long and narrow 


Shape of Ant. Segment Capacious—deep 


| Narrow and Shallow | Long and narrow 


| Wide and flat 


Shape of Sacrosciatic 


| Average female wide- | Narrow male deep 


Very wide anthropois| Under average; Fore- 


Notch 2-3 f.av | 2F.av. 3 F. plus shortened 2 F. 
Sacrum: 
a. Width Average or wide Average or wide Narrow | Average 
b. Length Average Average Long (occ. 6 seg- Average 
c. Inclination Average—hollow | Forward—straighter ments ) Average—straighter 
| shallower | Backward—Steep shallower 
Ischial Spines Average “Knobby” Sharp—protruding _| Anthropoid preminent| Average 


Shape of Sidewalls 


Straight to divergent | Usually convergent 


| Straight to divergent | Straight 


Shape of Sub-pubic Arch | a. Moderate to wide | a. Narrow acute 
b. Straight edge male | b. Well curved fe- 


with large rami male male 


a. Size b. Well curved fe- 
b. Shape male “normal 
c. Variations 


c. Narrow to wide | 
large to small | 


arch” with short | c. Narrow to wide; 
rami large to small 


a. Wide a. Moderate 
b. Well curved fe- 


c. Narrow to wide; 
large to small 


c. Narrow to wide; 
large to small 


Bones Average to delicate Thick and heavy Average to delicate | Average to delicate 
Frequency | | 

a. White 41.4% 32.5% 23.5% 2.6% 

b. Negro 42.1% 15.7% 40.5% 1.7% 

c. Sloane Hosp. 50.6% 18.5% 26.5% 4.3% 
Physical Types Av. shoulders narrow | Square torso, post. Wide shoulders nar- | Mixed rachitic 


waist broad hips 
curved legs 


sutism 


thick waist straight 
legs; obesity hir- 


hips, long torso, 
straight legs 
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ted | 
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which we should have recognized but did not. It so 
happened that we delivered the same woman eleven 
and a half months later and exactly the same thing 
happened. We made one prediction of mid-plane 
which was wrong. In reviewing her picture, the 
prediction was based upon the narrowness of the 
hind pelvis overlooking the large iscial-spinous di- 
ameter which permitted easy rotation. One outlet 
dystocia was complicated by a prolapsed arm follow- 
ing induction of labor indicated by eclampsia. 


CONCLUSION 


Architectural and dimensional studies by x-ray are 
valuable assets in pre-natal prognoses. The Caldwell 
and Moloy classification of pelves is destined to 
exist as a more accurate description of pelvic types 
found in normal obstetric practice. 


No. Age A.P. Trans. H.P. F.P. Type Prog. Labor 
124% 5 8 Gyn-A OD. * Correct 
2. 24 13% 12% 5 19 Gyn-A_ N.D. Correct 
124 5 8 11 Gyn-A_ N.D. Correct 
4. 23 13 12% 5 8 11 Gyn-A_ N.D. Correct 
5. 23 13 134% 542 7% 10% Gyn-AS N.D. Correct 
6. 35 13% 14 5% 8 12 Gyn-Arh O.D. * Correct 
13% 54 8 11 Gyn N.D. Correct 
8. 29 124% 13% 44% 8 11 G-And O.D. * Correct 
9. 21 124% 14 5 7 12. Gyn N.D. Correct 

10, 20 12 13 4% 7% 10 And-G O.D. * Correct 

ll. 36 12 14 4 8 114% Gyn N.D. Correct 

12. 24°12 134% 4% 7% 12 Gyn N.D. Correct 

13, 22 12% 14 5 7% 11% Gyn-Sac O.D. * Correct 

14. 23 12% 13% 5 74% 11% Gyn N.D. **Wrong 

as a2 12.75 4% 7.75 10 Gyn-Sac O.D. * Correct 

16. 19 12 124% 5 7 104% Gyn N.D. Correct 

an 124 5 7 Gyn-Ad O.D. * Correct 

18. 26 12% 12% 44% 8 10% Gyn-Ad N.D. Correct 

marg Pr 

19. 25 12% 12% 5 7% 11 Gyn-Ad O.D. * Correct 

20. 21 12% 12% 5% 7 11 Gyn N.D. Correct 

21. 28 11% 134% 4% 7 11 Gyn N.D. Correct 

22. 26 11% 12 444 7 12 Gyn N.D. Correct 

23. 22 11% 13.7534 8 124 AND N.D. **Wrong 

24. 27 11,75 12.75 4.757 11 Gyn N.D. Correct 

25. 32 11%11% 447 10 Antc-S Sect * Correct 

26. 29 10.75 13 4.756 11% PlatyG N.D. Correct 

27. 29 10.75 13 5 5.75 11% Pla Trarr *Correct 

28. 27 11% 134% 5 6% 11% PI O.D. * Correct 

arm ecl. 

29. 29 11% 12.7544 7 11 Gyn N.D. Moved 

30. 18 13 13% 5 8 11 Gyn N.D. Aborted 
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Dr. Brittain Payne points out in a recent issue of the 
American Journal of Ophthalmology that lenses, the upper 
one-fourth of which is of dark red glass, have recently been 
introduced for the benefit of the color-blind. The principle 
of the glasses rests on the filtering out of the “green light”; 
when a light is seen through the red segment, the motorist 
knows that either the stop or the caution signal is in opera- 
tion. All types of color-blindness react in the same way to 
the glasses. The motorist knows he must stop when he sees 
any light whatsoever and does not have to depend upon a. 
change of intensity.—Sight Saving Review. 
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MANAGEMENT OF EDEMA 
AND NEPHRITIS IN 
CHILDREN* 


James H. Bena, M.D. 


Pittsburg, Kansas 


There is no place in medicine where the problem 
of treating the patient rather than the disease is of 
greater importance than in the management of 
nephritis of children. Too often the physician per- 
mits himself to be blinded by one factor of the 
disease to the point where other factors are ne- 
glected. This is especially true in regard to the 
nutritional status and water balance of the child, 
Frequently even greater harm is done in the man- 
agement of so-called foci of infection. The view 
points herein presented are directed toward the 
corrections of such fallacies. I freely admit that many 
conclusions I have reached are ultra conservative but 
I believe the clinical results attained make them 
justified. 

The pathology involved in nephritis is of utmost 
importance in both prognosis and treatment. One 
may, however, simplify the problem to a classifica- 
tion based on clinical findings. By this means the 
treatment becomes more easily defined and I be- 
lieve often leads to more definite results. One also 
avoids many misleading arguments as treatment is 
based on the clinical rather than the pathological 
aspects. By such a classification we separate neph- 
ritis into nephritis with or without retention, hyper- 
tension, anemia, a definite source of infection, 
edema, etc. It is also, of course, important to know 
whether the nephritis is acute or chronic. By all 
means, however, it is important to evaluate the 
childs nutritional status. 

The management of edema in children is as a 
rule simpler than that in adults. This is true because 
of the factors which produce this edema. Edema in 
children in most cases is a result of a lowering of 
the serum protein and only occasionally on a cardiac 
basis. This is especially true of the edema of simple 
hypoproteinemia. Edema represents the accumula- 
tion of fluid in the tissues to the point of disrupting 
tissue integrity. Prior to this, however, fluid accu- 
mulates in the tissue and this condition is know as 
pre-edema. The best index of this is abnormal 
weight gain and such abnormal gain should be 
recognized and managed by the physician. 

It has been demonstrated many times that the 
serum proteins as colloids maintain a definite os- 


*Presented at the 82nd Annual Session of The Kansas Medical 
Society, Topeka, May 14, 1941. 


| 
) 
; 


SEPTEMBER, 1941 383 


motic tension, and that lowering of this osmotic 
tension will lead to abnormal retention of fluid in 
the tissues: This tension has been estimated to be 
about thirty mms. of mercury. Methods of deter- 
mining the colloidal osmotic tension of the serum 
are available and may be used. In most instances, 
however, the determination of the total serum pro- 
teins will suffice in aiding in a diagnosis. In general 
a serum level of five grams per cent or below will 
result in fluid accumulation in the tissues. The 
problem of edema as a rule is not always that 
simple, especially where it is present to any degree. 

Although in edema the role of salts and especially 
the sodium salts, is less then was formerly supposed, 
nevertheless it is apparently important. Sodium salts 
and especially the chlorids are primarily of the 
plasma, while potassium salts are primarily of the 
cell tissue. It is the sodium chloride which flows 
in and out of the tissue. Where the sodium intake 
is high the sodium chloride is deposited in the tis- 
sue, the water necessary to make the solution isotonic 
follows and where the osmotic tension is already 
altered may and frequently does result in edema. 
It is not until later that the sodium chloride is 
excreted. In the normal individual this requires 
about three days for complete excretion. 

In reducing the sodium chloride intake, we must 
watch that the serum chloride is not depleted be- 
cause of the fatigue and irritability that may result. 
It is well to occasionally supply chlorides in such 
form as potassium or ammomium chloride. 


As has been previously stated the most common 
form of edema seen in children is that of simple 
hypoproteinemia. The onset is usually insiduous and 
is most apt to follow any illness of long duration 
which results in a lowering of the nutritional status. 
It has been my experience to observe this most often 
after empyema drainage. This probably occurs be- 
cause of the time involved during which the childs 
food intake is lowered. Diagnosis is based on the 
history of poor nutrition, failure to find any other 
cause, and the finding of a lowered serum protein 
by the laboratory. 

The condition is of little significance in itself 
but rather is a warning that the childs general nu- 
trition is under par. Treatment is directed toward 
correction of the nutritional status in all respects, 
and transfusions are specific. 

Hypoproteinemia assumes more dramatic propor- 
tions in the edema of nephrosis or the nephrotic 
type of glomerularnephritis. 

In nephrosis all the factors in regard to proteins 
and electrolytes must be taken into consideration. 
The most important phase, however, is the restora- 
tion of a higher colloidal osmotic tension. The tre- 


mendous outpouring of albumen and _ resultant 
lowered serum protein is probably the main cause 
of the profound edema which frequently exists. This 
out pouring of protein also leads to the production 
of a negative nitrogen balance which seemingly is 
an integral part of the syndrome and must be coped 
with accordingly. 

The restoration of the normal serum protein 
seemingly must be preceded by the restoration of a 
normal nitrogen balance. Because of this factor 
amino acids must be supplied and frequently must 
be supplied parenterally. According to Farr! casein 
hydrolyate given in solution intravenously seems of 
great assistance here and frequently will bring about 
remission where other methods have failed. The 
use of such a product seems very rational. 


Under ordinary circumstances the administration 
of blood plasma is of tremendous value and is almost 
specific. Usually this is most easily obtained by 
decanting off the serum from whole citrated blood 
after the cells have settled out. Multiple small 
transfusions of plasma should be given rather than 
single large amounts because over burdening of the 
circulatory system is avoided. The serum concen- 
trates are perhaps of even greater value because of 
this factor and one may administer fourteen to 
twenty-eight grams of serum protein per 100 ccs. 
of solution by this means. It is interesting to note 
then when transfusions of plasma are given the in- 
dividuals serum proteins are not raised to any great 
extent while the diuresis is frequently profuse. Ap- 
parently some unknown factor is present in assisting 
the transportation of fluid from the tissue to the 
kidney. 

Acacia is frequently used although it is rarely 
necessary, because of the good results obtained from 
serum. There are conflicting reports on the possi- 
ble toxic results which probably can be avoided by 
care in administration. 

The use of other diuretics in the edema of neph- 
rosis is open to question. Probably one is safe if 
potassium nitrate is used. Personally I avoid diuretics 
as much as possible because of the established value 
and need for serum protein. Sodium salts, of course, 
are kept from the diet. The use of thyroid seems to 
have little foundation. A lowered metabolism has 
been noted in these children which has led to the 
use of thyroid extract. This lowered metabolism, 
however, is probably a result of an increased weight 
from edema. It is also probable that the negative 
nitrogen balance is also an important factor here. 
Thyroid extract in a few cases has given little result. 

The diet should be balanced and nutritious, high 
in proteins which can best be supplied by meat and 
eggs, and gelatines are of value in administering 
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amino acids. Vitamins should be supplied in ade- 
quate amounts and in as natural a form as possible. 
If anemia is present this is usually nutritional in 
nature and is of the hypochromic microcytic type. 
Iron should be supplied by the ferrous salts espe- 
cially in the form of the sulfate. Adequate amounts 
of copper should also be supplied. 

The management of acute nephritis in children 
calls for utmost conservatism. It is amazing to note 
the number of remarkable recoveries that occur when 
the patient is treated rather than the disease per se. 
Perhaps the greatest failure is to maintain a proper 
water balance, which often leads to acidosis and not 
only makes the child more ill but actually increases 
the burden on the kidneys. 

If the nephritis is mild there should be no limita- 
tion of fluids. If the patient is ketotic, glucose in 
five to ten or even twenty per cent solution should 
be supplied in adequate amounts by vein. Even in 
the severe cases with oliguria the fluid balance 
should be maintained by the same means. Natur- 
ally if edema is forming at an alarming degree, care 
must be taken as to the amount of fluid given but 
even here any marked limitation must be approached 
with care. Intravenous hyperonic glucose solution 
is frequently of great benefit in restoring normal 
kidney function where oliguria is present. One must 
remember that in acute nephritis there is general 
capillary damage and all the edema is not a result of 
kidney damage. Glucose solution aids in detoxifica- 
tion of this general toxic process. 

The use of very hot sweats is to be heartily con- 
demned as being of little value and of potentially 
great harm and most recoveries attributed to this 
form of barbarism occurred in spite of the treatment. 
Warm tubs, however, seem frequently to be sooth- 
ing to the little patient. Small transfusions occa- 
sionally are of assistance in acute nephritis. Nat- 
urally where edema is present, sodium is kept from 
the diet and from the intravenous solutions. 

Inasmuch as most acute nephritides are a result 
of an acute infection elsewhere in the body, the 
primary infection for the most part should be 
treated as it would were the nephritis not present. 
If there is no retention by the kidney, the sulfanili- 
mide derivatives may be given if they are indicated 
as for instance in streptococcus throat. If retention 
is present the dosage is determined by watching the 
level in the serum which should be done any way. 

As recovery occurs in acute nephritis, again the 
nutritional status must be carefully maintained. A 
regular nutritious diet is given, the vitamin intake 
kept at a high level, and any anemia which might 
be present is corrected. 

In any nephritis with retention magnesium sul- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fate given by mouth to promote purgation occa- 
sionally is of value altho its use must not extend 
to debilitation of the patient. One must remember 
that such purgation may lead to a marked loss of 
fixed base with consequent acidosis and the same 
problem should be watched in chronic nephritis. 


The food intake during acute nephritis or during 
an exacerbation of chronic nephritis depends to a 
large extent on the patients ability to retain food, 
If marked nausea exists multiple small transfusions 
aid in maintaining a normal nitrogen balance. Pos- 
sibly intravenous casein hydrolysate will be of use 
here when it becomes available. It is unfortunate 
that the simple tests available for determining non 
protein and urea nitrogen are so often abused. The 
slight elevation of this nitrogen is not necessarily 
an index of the degree to which proteins should be 
eliminated from the diet. The substances involved 
in the tests are not particularly toxic. We do not 
have any satisfactory tests for the elements which 
produce the toxicity of uremia. I admit that as yet 
the tendency for most physicians, including my- 
self is to reduce the protein intake during uremia. 
Perhaps time will prove this to be a fallacy, cer- 
tainly in most instances. We cannot state that a 
normal protein intake seems to hinder these children. 

The problem of foci of infection in nephrosis or 
chronic nephritis is being subjected to close scrutiny 
and being condemned to a considerable extent. The 
removal of teeth or tonsils as either treatment or 
prevention is one fraught with danger. Certainly 
during the acute stage no such procedure should be 
attempted. I have three cases of nephrosis which 
failed to make complete recovery until after care- 
ful removal of abscessed teeth. The danger of draw- 
ing any conclusions from only three cases is obvious, 
however, if definite foci of infection exists in the 
teeth they should be removed. One must be careful 
not to do this while the child is acutely ill or while 
the infection in the teeth is acute. If abscesses are 
present I routinely administer sulfapyridine for a 
few days preceding the procedure. Apparently, ton- 
sillectomy does not prevent nephritis, but possibly 
actually increases the incidence. The physician must 
use his judgment here in determining whether the 
tonsils are infected sufficiently to warrant removal. 
Certainly if nephritis in any form is present, ton- 
sillectomy will increase the difficulty. 


CONCLUSION 
In conclusion, may I state that the problem of 
management of edema and nephritis in children is 
one of being conservative. The childs general health 
and nutritional status must be kept on a logical basis 
in all respects. The vitamin levels and the nitrogen 
balance must be kept at a normal level, and anemia 
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must be combated. The convalescence is marked by 
long and diligent care. The patient at all times must 
be treated in his entirety. Chilling and infection 
should be avoided as much as possible. 
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CHANGES IN THE BLOOD IN 
TUBAL PREGNANCY 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


It has been aptly stated that the diagnosis of rup- 
tured ectopic pregnancy should be made from the 
symptoms as described over the telephone. The loss 
of blood is so gradual in some cases, however, that 
the usual cataclysmic symptoms of pain and shock 
are not present. In many cases of early intrauterine 
pregnancy, furthermore, women may complain 
enough of pain to arouse the suspicion that the preg- 
nancy may be tubal. 

When there is a hemorrhage into the peritoneal 
cavity, as in ruptured tubal pregnancy, the liquid por- 
tion of the blood promptly returns to the general 
circulation but the cells return more slowly. This 
results in a decrease in concentration of hemoglobin 
and of erythrocytes in the circulating blood. The fol- 
lowing cases illustrate how this fact may be advan- 
tageously taken into consideration when the diag- 
nosis is uncertain. 


CASE REPORTS 


Case 1. A white woman, aged thirty-two, began to com- 
plain of severe pain in her lower abdomen about seven 
weeks after her last menstrual period. She did not faint 
and there were no signs of shock. Hemoglobin determina- 
tions and erythrocyte counts were practically unchanged on 
three successive days. The pain gradually diminished. The 
patient subsequently went through a normal pregnancy 
and delivery. 

Case 2. A woman, aged twenty-seven, complained of a 
sudden sharp pain in the lower abdomen about six weeks 
after the onset of her last menstrual period. She did not 
faint and was not in shock. Within a period of twelve 
hours, the concentrations of hemoglobin were eighty-two, 
eighty-five, and eighty-seven per cent, and erythrocyte 
counts were 4,230,000, 4,350,000, and 4,440,000. A diag- 
nosis of ruptured tubal pregnancy seemed definitely ruled 
out because there was no decrease in the concentration of 
her blood. Since she complained so bitterly of pain and 
since she had had several attacks which resembled appen- 
dicitis previously, an exploratory operation seemed justifi- 
able. At operation, twenty-four hours after the onset of 
symptoms, the uterus was found to be the size, color and 
consistency of a two months’ pregnancy. Both tubes and 
Ovaries were normal. A mildly inflamed appendix was re- 
moved. She subsequently carried her pregnancy to term. 

Case 3. A white woman, aged thirty-three, fainted while 
doing some housework, about seven weeks after her last 


menstrual period. When seen at her home an hour later, 
the concentration of hemoglobin was eighty per cent (Tall- 
qvist method). Two days later, she had some spotting of 
blood from her vagina and again fainted when she arose 
from her bed. On this date the concentration of hemo- 
globin was sixty per cent. The next morning, in a hospital, 
the concentration of hemoglobin was forty-eight per cent, 
with 2,520,000 erythrocytes in each cu. mm. of blood. At 
no time had she noticed any pain in her abdomen. Her 
blood pressure was always over ninety-five systolic. 

A diagnosis of ruptured tubal pregnancy was made. At 
operation the fetus was found within an intact sac being 
expelled through the end of the tube into the peritoneal 
cavity. This “tubal abortion” explained the gradual loss 
of blood without more acute symptoms. 

Case 4. A single girl, aged eighteen, had had her last 
menstrual period about seven weeks previously. She fainted 
at work and began to complain of pain in the lower 
abdomen and under the right shoulder blade. Some spot- 
ting of blood occurred. About six hours after the onset of 
pain and fainting, the concentration of hemoglobin was 
seventy-five per cent, with 4,020,000 erythrocytes in each 
cu. mm. of blood. Although she refused to admit the pos- 
sibility of pregnancy, it was suspected that an abortion had 
been induced. About twelve hours later, after a bowel 
movement, she again fainted and went into shock. Con- 
centration of hemoglobin at this time was fifty-five per cent, 
with 2,870,000 erythrocytes. At operation, a typical rup- 
tured tubal pregnancy was found. Convalescence was un- 
eventful. 


A hundred million cubic feet of oxygen are used yearly 
in our hospitals, saving life and alleviating pain——A. Cressy 
Morrison, Transactions of the New York Academy of 
Sciences. 


“There are men and classes of men that stand above the 
common herd; the soldier, the sailor, and the shepherd not 
infrequently; the artist rarely; rarelier still, the clergyman; 
the physician almost as a rule . . . Generosity he has, such 
as is possible to those who practice an art, never to those 
who drive a trade; discretion, tested by a thousand em- 
barrassments; and what are more important, Herculean 
cheerfulness and courage.”——Robert Louis Stevenson. 


Report Inflammatory Eruption of Skin Following Sul- 
fathiazole Treatment: What they believe to be the first case 
of exfoliative dermatitis (a scaly inflammatory skin erup- 
tion) to follow sulfathiazole treatment is cited by Mary 
Weinstein, M.D., and Albert H. Domm, M.D., Philadel- 
phia, in The Journal of the American Medical Association 
for August 23. 

The patient was being treated for pneumonia when sud- 
denly after eight hours of sulfathiazole treatment a profuse 
scaling rash with blisters developed. The drug was discon- 
tinued but the eruption became progressively worse until 
death five days later. 

“Certainly,” the authors warn, “the potential danger of 
sulfathiazole dermatitis (skin inflammation) should be 
kept in mind with the first appearance of cutaneous lesions. 
Withdrawal of the drug and forcing of fluids at the earliest 
sign of cutaneous manifestations constitute the safest pro- 
cedures, although, as demonstrated in this case, the outcome 
may still be fatal.” 
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To the Members of The Kansas Medical Society: 


First of all, as physicians of America and in the United States of Amer- 
ica and the State of Kansas, let us pledge ourselves in the all out support of 
our Government in the crisis now evident. May we by self sacrifice render 
to our Government the services demanded of us in the preservation of 
national health throughout the Nation. Our duties as regards the safe 
guarding of health and well being of the armed forces, the Army and the 
Navy, must take precedence over any and all professional activities no 


matter how irksome such duties may seem. 


Let us, as physicians of Kansas, offer our services unstintingly to our 
Government, as necessity may demand, to the end that voluntary service 


may amply supply medical personnel necessary in times of peace and war. 


Let me express my appreciation for the response of the committee chair- 
men in attending the meeting at Wichita, on September 7th. The activities 
of the various committees under your leadership will result in many accom- 


plishments during the year of the Society's activities. 


Sincerely, 


= 
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EDITORIAL 


THE PHYSICIAN-SOLDIER 


Laments are too often heard for men who are 
-hosen for military duty. The necessity for building 
military forces is evident. It is obvious duty of men 
who are qualified to submit willingly and heartily 
to military training and service. This applies to 
physicians as well as to selectees in the draft. In or- 
der that the Army of the United States may have 
full and adequate medical service it becomes the 
duty of physicians in considerable numbers to accept 
commissions in the Medical Corps. The enlisted 
men and officers of the line are entitled to the best 
medical-talent and facilities that can be provided. 


It is not a simple task to raise and train a great 
army when the country is not at war. The conflict 
of ideas and purposes among the population and the 
resulting lack of unity of feeling precludes the 
nation-wide emotional response. The United States 
is not aroused to a national emergency calling for 
self denial and sacrifice. It is through cold analysis 
of world conditions that men should be led to see 
the dangers ahead and the necessity to prepare to 
met these dangers through the organization of na- 
tional resources. Such organization means men and 
equipment, regiments and guns and all that goes 
with them, including a large number of doctors. As 
a special group doctors possess the intellectual quali- 
fications to think through the cold analysis of the 
problem, unfettered by political influence or policy. 
As a part of the social organization doctors have a 
particularly important function to perform. Above 
all else they are doctors. Their duties are prescribed 
for them by society at large and by their own pro- 
fessional standards. 


Historically the mission of the physician as a sol- 
dier is to keep as many men at as many guns as 
many days as is humanly possible. For these physici- 
ans whose duty does not take them into military 
service this mission should be paraphrased for the 
general practitioner in country or urban practice, for 
the industrial surgeon in a factory town, for any doc- 
tor anywhere. Those whose privilege and duty it is 
to serve with the armed forces will have a more 
colorful and a more valuable experience. Many of 
these men will meet and be associated with some 
of the best minds in medicine. For them it will be 
an experience in clinical medicine including every 
type of medical and surgical disease. Every facility 
for diagnosis and treatment will be provided. Military 
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service for the average doctor will be a re-education, 
a post graduate training of inestimable value to him 
throughout the remainder of his professional life. 
He will give up some of his freedom and adapt 
himself to military discipline. He will give up his 
“business” and his home temporarily. His income 
will be reduced. He will loose his identity as an indi- 
vidual and become a part of a great organization, 
but his mission will still be that of a doctor. Let it 
be remembered that in peace or in war the place of 
the physician in society is that of one whose single- 
ness of purpose leads him to perform the duties that 
are required of him. As a free man he submits con- 
sciously, accepting his obligation and fulfilling it to 
the best of his ability. 


IMPROVED RESULTS IN 
APPENDICITIS 


A recent report of the Metropolitan Life Insurance 
Company shows that in 1940 the adjusted death 
rate in appendicitis was 8.9 per 100,000, which is 
the lowest in the history of the company. This rep- 
resents a decrease of nearly 40.0 per cent from the 
high rate of 14.4 per 100,000 recorded in 1929. 
Hospital statistics and mortality reports sustain these 
insurance figures generally. It is evident that more 
prompt medical attention is being given to appendi- 
citis than ten to fifteen years ago. During the late 
1920's the medical profession became aware of the 
rising mortality. Some surgeons who were getting 
their cases early were surprised at the nation-wide 
Statistics presented. General discussion and study of 
the problem resulted in directing attention to the 
reasons for delay in hospitalization and to education 
of the public. Considerable concentration upon the 
subject of appendicitis for ten or more years has 
produced the improvement which is now becoming 
quite evident. This is due in part to a more intelli- 
gent attitude on the part of the public, who have 
learned to call a physician more promptly and refrain 
from giving cathartics in the presence of abdominal 
pain. It is also due to improvement in diagnostic 
observation by physicians. However, there should be 
no resting upon an improved record. Vigilance and 
sustained effort will continue to lower the present 
death rate. The subject of appendicitis should be 
discussed at staff meetings frequently, with the pre- 
sentation of clinical cases, so that general practition- 
ers and surgeons may be alert. Early surgical con- 
sultation is a safeguard against late operation. Let 
it be remembered that it has taken over ten years to 
account for the present improvement and not be 
flattered. 
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ENTEROCOCCUS ENDOCAR- 
DITIS DUE TO STREP- 
TOCOCCUS FECALIS* 


WITH A REPORT OF TWO CASES** 
Tom R. Hamilton, M.D. 


Bette Wasson Hamilton, A.B. 


Kansas City, Kansas 


Endocarditis figured in the original descriptions of 
“enterococci” although such cases are regarded as 
rare. Thiercelin was the first to use the term for 
these facultative parasites. In the English literature, 
leading contributions have been along the lines of 
classification. 

Enterococcus may be considered as a common 
name for group D streptococci of Lancefield? accord- 
ing to Sherman?. This group includes Streptococcus 
fecalis of Andrewes and Horder* and related cocci. 
This interpretation clarifies the ambiguity that had 
arisen from the loose use of the term as synonymous 
for Streptococcus fecalis. The work of Graham and 
Bartley>, and of Brown® concurs with that of Sher- 
man. 

The first case of an enterococcus endocarditis is 
that reported by MacCallum and Hastings in 18997 
with the original description of Micrococcus zymo- 
genes which is now recognized as Streptococcus 
zymogenes, a hemolytic enterococcus. The patient 
was ill three months and had been on the service 
of William Osler at Johns Hopkins Hospital. 

The pathology of this first case typifies the pic- 
ture found in later reports. These main findings are: 
(1) ulcerative endocarditis of the aortic and mitral 
valves; (2) septic infarcts; and (3) abscesses in the 
intestinal wall. The organisms were isolated from 
the blood stream before death and at autopsy from 
the heart’s blood, valvular vegetations, gallbladder, 
splenic and renal infarctions, and other parts of the 
body. 

Streptococcus fecalis was isolated from four of 
twenty-four cases of “malignant endocarditis” before 
and after death by Andrewes and Horder‘ in 1906. 
These organisms comprised the first strains classified 


_ *From the Clinical Laboratory of the University of Kansas Hos- 
itals and the Department of Pathology of the University of Kansas 
hool of Medicine. 
**The two cases were on the Medical Service of the University 
of Kansas Hospitals, and for the use of them the authors wish to 
express their appreciation to Dr. Ralph H. Major. 


as Streptococcus fecalis. These authors stated that 
this organism was closely related to Streptococcus 
salivarius, the one passing into the other “by insen- 
sible gradations.” This organism is non-hemolytic, 
heat resistant, and ferments mannite when classified 
according to the biochemical tests of Grodon. Man- 
nite fermentation was the only point of differentia- 
tion between this organism and the salivarius strain, 
but its unreliability when streptococci were tested 
at long intervals was pointed out by Major® in 
studies on endocarditis lenta in 1912. 


Enterococcus in endocarditis again appeared in 
the literature in 1912 when Hicks isolated the 
Streptococcus zymogenes strain from the blood 
stream of a patient with this disease according to 
Thomson and Thomson?. Three more of these cases 
were proved by blood culture by Crowe!” in 1923. 
The malignancy of the disease was explained by him 
on the basis of digestive power of this organism 
on the vegetations of the cardiac valves which would 
allow the characteristic emboli to be set free. 


The habitat of the enterococcus is the intestinal 
tract, where it lives as a saprophyte. It may become 
pathogenic in the following locations: 

(1) Ulcers of the intestinal tract, e.g. chronic 
form of ulcerative colitis or dysentery. Enterococci, 
according to Felsen!!, are usually recovered from the 
intestinal contents, intramural abscesses and cathet- 
erized urine of cases after the specific strain of 
dysentery bacillus has disappeared. 

(2) Genito-urinary tract, e.g. pyelitis or cystitis. 
Four of twelve pathogenic strains of the original 
Streptococcus fecalis isolated by Andrewes and 
Horder* were from the latter source. 

(3) Postoperative peritonitis. 

(4) Generalized sepsis, e.g. postabortal, endo- 
carditis, and following otitis media. The latter type 
represented three of four instances of isolation of 
Streptococcus fecalis from the blood stream by 
Andrewes and Horder‘. Of these otitis cases two 
were complicated by meningitis. 

(5) Respiratory tract was cited by Clements’”. 

A case of enterococcus endocarditis was reported 
by Clements!? in 1937. This patient was a white 
male, fifty years of age, with no rheumatic history, 
whose onset was with an atypical pneumonia. Two 
weeks after onset there was hematuria, and entero- 
cocci were isolated from the blood stream. A typical 
clinical picture of endocarditis affecting the aortic 
and mitral valves ran its course terminating in car- 
diovascular collapse with pulmonary edema about 
three months after onset of symptoms. 

The autopsy findings were consistent with the 
original report of MacCallum and Hastings’ and 
showed (1) ulcerative endocarditis of the mitral 
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and aortic valves with thickened aortic cusps, (2) 
infarcts of the liver, spleen and kidney, (3) healed 
ulcerations of the rectosigmoid. In addition to these 
findings there was gray hepatization of the entire 
right lung and lower lobe of the left with purulent 
exudate from the former yielding enterococci on 
culture. 

Clements believes that the portal of entry into the 
general circulation can usually be found at autopsy, 
which in this case was considered to be the ulcera- 
tion in the alimentary tract. 

In 1938 Sherman!> reported that one of the fifty 
cultures of fecalis which he studied was from a fatal 
case of endocarditis and had keen sent to him by 
Dr. E. G. D. Murray. The other strains were isolated 
from human feces, milk, ice cream, and cheese. All 
of these were found upon testing to belong to 
Lancefield group D. Sherman states: “It has been 
shown that all of the four now recognized species 
of the enterococcus group, as this group has been 
defined by us, belong to the Lancefield group D.” 
This group is comprised of two non-hemolytic 
species, Streptococcus fecalis and Streptococcus lique- 
faciens, and two hemolytic species, Streptococcus 
zymogenes and Streptococcus durans. 


Streptococcus fecalis was the causative agent in a 
case of bacterial endocarditis reported by Williams!4 
in 1939. This case has some very interesting and 
significant findings. The patient was a white female, 
age thirty, who had a history of rheumatic valvular 
disease. The onset of illness followed a spontaneous 
abortion at two months, soon after which she passed 
two feet of segmented flatworm. This was followed 
by acute polyarthritis which upon subsiding was 
succeeded by diarrhea and abdominal pain. The 
final illness was characterized by weakness, dyspnea, 
vague pains, anemia, fever, large spleen, hematuria, 
and clubbing of the fingers. Physical findings were 
those of a mitral stenosis, aortic insufficiency, and 
subacute bacterial endocarditis. Streptococcus fecalis 
was isolated from the blood stream. 

Autopsy showed the characteristic picture of en- 
docarditis due to this organism which was also iso- 
lated from the vegetations at this time. There was 
a mitral stenosis, acute vegetative endocarditis of 
the mitral and aortic valves, focal myocarditis, septic 
infarcts of the spleen and kidney. The large bowel 
showed scattered areas of congestion, and contained 
Taenia saginata although the head was not attached 
to the mucosa at autopsy. Panarteritis of the mesen- 
teric artery with septic thrombosis was found without 
infarction of bowel. Peritonitis appeared to be 
traced to an attached area over a large soft necrotic 
infarct in the spleen although the capsule was 
intact. 


REPORT OF TWO CASES 


Case 1. H. H., a fifty-eight year old white male entered 
this hospital on February 25, 1939, complaining of pain 
in the abdomen, chills and fever. The onset was ten weeks 
before admission, at which time he had “flu” which con- 
sisted of malaise and general muscular pains. In about five 
days he had chills, and about two weeks later there was 
abdominal pain located in the left upper quadrant. The 
patient was in a poor mental state and gave a poor history. 
He had eaten almost nothing since the onset and was 
quite emaciated. He had a history of gonorrhea followed 
by a stricture. There was no hematuria, but there was 
burning and dribbling. 

Physical examination revealed an enlarged heart with 
systolic and diastolic murmurs at the third intercostal space 
on the left. The abdomen showed some rigidity and tender- 
ness in the epigastrium, and tenderness was also elicited 
in the back on the right side. 

Laboratory examination revealed a hemoglobin ranging 
from sixty-nine per cent to fifty-seven per cent, R.B.C. 
ranging from 3,700,000 to 2,900,000 and W.B.C. 28,900 
to 15,000. The blood Wassermann was four plus. The 
spinal fluid showed a four plus Wassermann, and a col- 
loidal gold curve of 4444332210. The blood sedimentra- 
tion rate was rapid, dropping thirty mm. in sixty minutes. 

One blood culture was positive for Streptococcus fecalis. 

Progress showed a gradual decline with drowsiness and 
fever ranging chiefly around 100-102 degrees during the 
twenty days of hospitalization before he expired. 


Autopsy: The heart showed a vegetation on one aortic 
cusp which measures four mm. in greatest diameter. A 
luetic mesaortitis was found. 

Examination of the abdomen revealed an abscess in the 
gastro-colic omentum. A fishbone measuring three cm. in 
length and two mm. in diameter was found embedded in 
the pancreas near the posterior wall of the abscess. A 
large thrombotic mass was attached to the wall of the 
portal vein near the abscess cavity and the mass became 
larger as the liver was approached. At the hilum of the 
liver the portal vein was almost occluded. An abscess was 
found in the liver just beyond this point. 

Cultures yielded Streptococcus fecalis from the vegeta- 
tions on the heart valves and both abscesses of the liver 
and peritoneal sac. 

Case 2. (It has been referred to by the authors!5 in a 
discussion of Streptococcus fecalis strains of group D (en- 
terococci).) J. C., a thirty-four year old white male was 
admitted to this hospital on April 5, 1940, complaining 
of heart trouble, shortness of breath, chills and fever. The 
onset was sudden with a chill and general malaise follow- 
ing extraction of a tooth which was accomplished with 
great difficulty, and which had been done for a toothache. 
The patient had frequent chills followed by low grade fever 
for the next week although he continued to work for several 
days. He was then confined to bed for three weeks with this 
picture. Then he was taken to St. Joseph Hospital, Kansas 
City, Missouri, where a diagnosis of infectious endocarditis 
was made, and a non-hemolytic streptococcus was isolated 
from the blood stream. He developed jaundice three days 
before admission to this hospital. The patient developed 
shortness of breath along with palpitation and gas with 
bloating of the abdomen. There had been a loss of forty 
pounds in weight. History was negative in all respects 
referable to rheumatic heart disease. 

Physical examination revealed an acutely ill, and poorly 
nourished male, who perspired profusely and was quite 
dyspneic. The heart was enlarged to the left. There was 
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a systolic and diastolic murmur at the mitral area, and a 
to and fro murmur at the aortic area, as well as at the left 
sternal border. The abdominal examination revealed the 
liver and spleen to be palpably enlarged two fingers breadth 
below the costal margin. 

Laboratory examination revealed the hemoglobin rang- 
ing from eighty-one per cent to fifty-seven per cent, R.B.C. 
from 4,300,000 to 3,000,000, and the W.B.C. from 22,000 
to 6,400. The sedimentation rate fell twenty-one and 
twenty-eight mm. in sixty minutes. Urinalysis showed no 
hematuria but there was up to 310 pus cells per cu. mm. 

Blood cultures on eight different days yielded eight 
pure cultures of non-hemolytic streptococci, which proved 
to be Streptococcus fecalis. This organism belonged to 
Lancefield group D when precipitin tests were performed 
on the carbohydrate extracts of the organisms employing 
typing sera obtained from Dr. Lancefield* 

Progress of the patient was unfavorable on chemotherapy 
in this hospital, as it had been in St. Joseph Hospital on a 
similar regime in addition to heparin administration. He 
was dismissed on April 18, 1940, and it is understood that 
he died at home about one month later. No autopsy was 
permitted. 


SUMMARY 

1. These cases are presented as reports of entero- 
coccus endocarditis due to Streptococcus fecalis. 

2. The pathogenesis appears to be demonstrated 
in each instance. In Case 1 it is believed to have been 
as a result of the fishbone perforation of the intestine, 
and the subsequent abscess formation in the peri- 
toneal cavity and liver. In Case 2 it followed tooth 
extraction and manipulation. 

3. Although Streptococcus fecalis, a mannite fer- 
menting organism, has been considered to be rare 
in the mouth in contrast to a viridans organism 
such as Streptococcus salivarius, milk and cheese as 
a source of this enterococcus should be kept in mind. 

4. We feel that the prognosis in enterococcus en- 
docarditis is especially grave in the light of in vitro 
findings that these organisms are not inhibited in 
blood by sulfathiazole in concentrations much higher 


than the therapeutic range!>. 

NOTE: This paper may be considered as a preliminary report to 
a more extensive study dealing with different strains of streptococci 
isolated from endocarditis cases in the clinical bacteriology laboratory 
of the University of Kansas -Hospitals. This has been undertaken 
with reference to chemotherapy by sulfonamide compounds in vitro. 
Factors concerned with the modification of chemotherapeutic ac- 
tivity of these agents on endocarditis strains of streptococci are 
being studied in the Hixon Laboratory at this time. 

*The authors wish to express appreciation to Dr. Rebecca Lance- 
field for the antisera which she furnished them. 
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TUBERCULOSIS CONTROL 


FINDING TUBERCULOSIS 
AMONG COLLEGE 
STUDENTS 


The colleges and universities of the United States 
and Canada are becoming increasingly “unfair to 
tuberculosis!” They are showing that they recognize 
an obligation to safeguard and improve campus 
health and the present report of the Tuberculosis 
Committee relates action such as no previous report 
has recorded. 

For the academic year of 1939-40, 248 colleges 
had some form of tuberculosis control, an increase of 
about fifty per cent over the preceding school year. 
Necessarily, where a movement is gaining new ad- 
herents annually, the character of individual pro- 
grams varies greatly. There are still 629 colleges 
with no program but about thirty of these hope to 
initiate one this year. Although 402 schools neglected 
to return the questionnaire sent by the Committee, 
there were 193 additional replies this year. In spite of 
this, six states have failed to report a single collegiate 
tuberculosis program. 

The duties of the Committee fall into three di- 
visions: first, the presentation to interested schools 
of the most approved outline of workable institu- 
tional tuberculosis case finding; second, the active 
encouragement of interest in case finding; and third, 
the collection, analysis and publication of statistical 
data secured from colleges taking part in the national 
survey. 

Since the statistical data collected by the Commit- 
tee are submitted by many people and accumulated 
under widely differing conditions, some are open to 
criticism so the report figures are indicative of trends 
rather than mathematical pronouncements. 

The procedure is to mail questionnaires early in 
May to cooperating schools and a follow-up is sent 
in October when necessary. Nothing is asked which 
would require the keeping of complex records. The 
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form requests the name and enrollment of the col- 
lege, number of positive reactors to tuberculin, tuber- 
culosis cases discovered and their disposition, and the 
number of students tuberculin tested and x-rayed 
elsewhere than onthe campus. Similar data are re- 
quested on non-student tuberculosis. Returns are 
divided by sex. The reverse side contains questions 
as to procedure which, in general, can be answered 
by a check mark. The recommended technics are 
plainly underlined. A duplicate copy of the question- 
naire is sent for the use of the health officer of the 
institution. 

This year questionnaires were sent to twenty col- 
leges and universities in Canada. There is no Canadi- 
an student health association and so frequent have 
been the requests for information that it was decided 
to circularize these colleges. Several fine programs 
are already under way in Canada. 

More colleges have discovered this year that a rela- 
tively simple system suffices to keep track of tuber- 
culin testing, negative and positive reactors, x-ray 
results, etc. It is essential that those conducting 
health work know, at any time, the exact status of 
their effort and the result. 

The Committee agreed that tuberculin testing is a 
prime prerequisite to a tuberculosis case-finding plan 
and believes that only thus can all infected students 
be identified. The Committee recommends the an- 
nual re-testing of all negative reactors since the initial 
infection occurring in a young adult may produce 
an unpredictable clinical sequence of events. Where 
hazards of infection are heightened, as in nursing, 
medicine, dentistry, practice teaching, etc., more fre- 
quent testing is indicated. 

The Committee recommends that only reliable 
tuberculin be used and that a positive reaction to the 
tuberculin test be succeeded by a good chest film. 
Where possible, the fluoroscope should be used as a 
supplement to the film. 

In Table I data from 166 colleges are compiled 
because their figures seemed satisfactory in quality. 
The continued shrinkage in positive reactors seems 
to indicate a national decline in childhood infection. 


TABLE I 
Tuberculin Testing of American College Students 
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The results of the survey in cases found are con- 
densed into Table II. 


TABLE II 
Cases of Pulmonary Tuberculosis 
Diagnosed Among College Students 1939-40 
A. Institutions with some tuberculosis control pro- 
gram 
B. In institutions with no tuberculosis control pro- 
gram 


Year Total No. Tested Per Cent Positive 
1932-33 14,318 35.0 
1933-34 25,184 30.3 
1934-35 26,861 29.4 
1935-36 31,601 30.0 
1936-37 56,224 27.3 
1937-38 64,232 25.8 
1938-39 82,774 25.5 
1939-40* 123,389 25.4 


*Reliable returns only. 


A. B. 
Clinically active cases diagnosed* 292 21 
Apparently arrested cases diagnosed* 345 14 
Withdrawals due to tuberculosis 273 25 
Old cases back in school 338 23 
Institutions reporting 248 227 
Approximate total enrollment 490,000 200,000 


Using only the active cases for comparison, it is 
seen that such cases were turned up with much 
greater frequency in Group A. It is fair to presume 
that these cases were found early, often preclinically, 
instead of late and with marked signs and symptoms, 
which proves again the importance of early diag- 
nosis. 

Educators are sensing the urgency that animates 
an enlightened citizenry intent on eliminating every 
preventable disease. The ultimate aim of the Com- 
mittee is to report that in answer to their question- 
naire, every American college has replied: “We 
have a modern tuberculosis control program, and 
tuberculosis will not catch this college or any of our 
students napping. —From Tuberculosis Abstracts, 
September, 1941; abstracted from the Tenth An- 
nual Report of the Tuberculosis Committee, Ameri- 
can Student Health Association, 1939-40 by Charles 
E. Lyght, M.D., Chairman, Journal-Lancet, April, 
1941. 


*Generally recognized criteria of activity were specified. 


The significance of Vitamin A in treatment of night 
blindnes has received much recent attention, but studies 
of the Vitamin D complex in relation to progressive myopia 
represent a new advance in prevention and alleviation of 
this ominous and baffling eye condition. An article on the 
subject in the American Journal of Ophthalmology states 
that myopia treated from the standpoint of rectifying vitamin 
deficiency shows encouraging response to ingestion of Vi- 
tamin D, leading the author, Dr. Arthur Alexander Knapp 
of New York, to hope that the cause of this defect is near 
solution. Conspicuous deficiences of calcium have been 
related to myopic eye conditions and Dr. Knapp reports 
indications that the Vitamin D complex plays a part in the 
etiology of keratoconus. It is suggested that the vision of 
patients manifesting a diminishing hyperopia may also be 
improved by calcium- and Vitamin D-fortified diets — 
Sight Saving Review. 


P 
4 


NEWS NOTES 


NEW SECRETARY 

At a meeting held on September 10 in Topeka, the 
members of the Kansas State Board of Health voted unani- 
mously to appoint Dr. Floyd C. Beelman of Topeka as act- 
ing secretary of the board of health during the absence of 
Dr. F. P. Helm, who will spend the next ten months in 
postgraduate work at Johns Hopkins School of Medicine 
in Baltimore, Maryland. 

Dr. Beelman was graduated from the Ohio State Uni- 
versity College of Medicine at Columbus, Ohio, in 1935, 
he served as school physician of Wichita for several years 
and later served as county physician of that county. During 
the past two years he has been the director of the Division 
of Tuberculosis of the Kansas State Board of Health. 


HEART COURSE 

The annual postgraduate course in heart disease spon- 
sored by the Society committee on the study of that sub- 
ject and the Kansas Heart Association will be held at the 
Broadview Hotel in Emporia on September 29 to October 2. 

The speaker for the course will be Dr. Tinsley R. Harri- 
son, Professor of Medicine of the Bowman-Gray School of 
Medicine, Wake Forest College of Winston-Salem, North 
Carolina. 

The program will consist of instruction on various phases 
of heart disease conducted in the mornings, afternoons and 
evenings of the four days of the meeting. 

The event is financed by the physicians who attend and 
the registration fee for this year is $25.00 for the course. 
The available facilities will make it possible for approxi- 
mately thirty physicians to be accepted. Dr. Philip Morgan 
of Emporia, who is in charge of the arrangements of the 
1941-42 course, advises that several registrations are still 
open. Phrsicians who would be interested in attending 
are invited to correspond with Dr. Morgan. 


COMMITTEE CONFERENCE 
A meeting of the Society committee chairmen was held 
in Wichita on September 7. 
The following suggested programs for the various So- 
ciety committees to attempt to accomplish during 1941-42 
were presented and approved: 


COMMITTEE ON ALLIED GROUPS TO ‘MEDICAL 
PRACTICE 


Completion of arrangements through the Kansas State 
Board of Medical Registration and Examination to have a 
bulletin issued to Kansas physicians and hospitals describ- 
ing the laws governing the practice of radiology and anes- 
thesiology in this state. 

Issuance of a questionnaire to the county medical societies 
requesting information concerning persons who are be- 
lieved to be practicing healing illegally in this state and 
as to doctors of medicine who are believed to be practicing 
unscientifically and unethically. Assistance to the Kansas 
State Board of Medical Registration and Examination in 
having these persons apprehended. 


The maintenance of close liaison relationships with the 
Kansas State Dental Association, the Kansas Veterinary 
Medical Association, the Kansas State Nurses Association, 
the Kansas Conference on Social Work, the Kansas Medical 
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Assistants Society, the Kansas Society of X-Ray Technicians, 
the Kansas State Funeral Directors Association, and similar 
allied organizations. Consideration of the possibility of 
arranging with some or all of these organizations to inter- 
change exhibits, speakers, delegates, et cetera at annual 
meetings. 

Assistance in other matters being studied by the committee, 


COMMITTEE ON AUTOMOBILE ACCIDENTS 
AND FRACTURES 


The provision of liaison assistance to the Kansas Safety 
Council, the Kansas Highway Commission, and the Kansas 
Highway Patrol in the medical aspects of the prevention of 
automobile accidents, and in the care of automobile acci- 
dent victims. 

Study of lien laws, arrangements with insurance com- 
panies, the Kansas financial responsibility law, and other 
means wherein physicians and hospitals can be assisted in 
caring for automobile accident victims. Issuance of a bul- 
‘etin on this subject to the county medical societies. 

Study of the physical examination requirements made in 
the drivers license laws of other states. 

Study of tests to determine alcoholic intoxication. Prepa- 
ration of a report on this subject for the Kansas Highway 
Patrol. 

Investigation of possibilities for obtaining specially de- 
signated automobile licenses for Kansas doctors of medicine. 

Preparation of a Kansas fracture program. 


COMMITTEE ON AUXILIARY 


That the Auxiliary councilors shall assist the organiza- 
tion chairman in the organization of new auxiliaries in 
unorganized counties, and in obtaining new auxiliary mem- 
bers. 

That Hygeia be placed in the offices of all physicians 
throughout the state. 

That Hygeia should be distributed among the secondary 
schools and effort should be made to complete arrange- 
ments for the $600.00 allotment approved by the Kansas 
State Board of Health for this purpose. 

Continued assistance through the Auxiliary in placing 
books on public health and medicine in schools and public 
libraries. 

Assistance through the Auxiliary in presenting exhibits 
on medicine and public health at fairs, conventions, and 
similar gatherings. 

Assistance through the Auxiliary in furthering the pres- 
entation of lay educational programs at women’s clubs and 
similar organizations. 

That the Auxiliary Public Relations program carry the 
theme of nutrition and health during the year in their 
various programs which they will present to the various 
lay groups and clubs. 

Assistance to the Auxiliary in maintaining a close liaison 
relationship with the Kansas Womens Field Army. The 
completion of arrangements wherein the Auxiliary will be 
extended membership on the Executive Committee of the 
Kansas Womens Field Army. 

That the Legislative Committee of the Auxiliary shall 
inform its membership of all impending matters of legis- 
lature that is vital to the welfare of public health. 


COMMITTEE ON CONTROL OF CANCER 


Completion of the survey on present and needed cancer 
therapy equipment in Kansas, and preparation of a bulletin 
on this subject for the county medical societies. 

Decision as to whether a postgraduate course on cancer 
shall be presented during 1941-42, and if so, preparation of 
plans in that regard. 
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SEPTEMBER, 1941 


Continued assistance to the Kansas Womens Field Army. 
Provision of information and assistance on the following 
questions submitted by the Womens Field Army: 

a. As to methods which can be used to provide more 
adequate financing for the W.F.A. 

b. As to whether the members of the Kansas Medical 
Society should be asked to become sustaining members of 


the W.F.A. 
c. As to whether the W.F.A. should sponsor a “cured 


cancer club.” 

Further revision and improvement of the Society lay and 
professional loan packets on cancer. 

Decision as to whether the section on cancer in the Jour- 
nal shall be continued, and if so preparation of plans in 
that regard. 

Assistance in the provision of cancer exhibits at lay and 
professional meetings. 

Consideration of the possibility of establishing a Division 
on Control of Cancer in the Kansas State Board of Health. 

Continued assistance in the provision of state-wide lay 
educational programs on cancer. 

Assistance to the Kansas State Board of Medical Regis- 
tration and Examination in filing injunction actions against 
illegal cancer practitioners. 

Preparation of a lay pamphlet on cancer for use by the 
Womens Field Army and other agencies. 

Preparation of a desk card for physicians on the diagnosis 
of cancer. 

COMMITTEE ON CHILD WELFARE 

Assistance to the Kansas State Board of Health in the 
preparation of its child welfare programs. Discussion of 
the projects included in the 1941-42 Division of Child 
Welfare budget, and suggestions thereon. 

Preparation of a more efficient and practical Kansas 
vaccination and immunization program. 

Continued study of the Kansas quarantine problem. 

Development of a more complete school health pro- 
gram, in conjunction with the Kansas State Department of 
Education and the Kansas State Teachers Association. 

Assistance to the Kansas Committee on Nutrition and 
the Kansas Committee on School Lunches. 

Study of tetanus toxoid immunization, and preparation 
of a bulletin on this subject for the county medical societies. 

Continued study of child morbidity and mortality in 
Kansas, and of ways in which further reductions can be 
obtained. 

Assistance in the presentation of child welfare exhibits 
at lay and professional meetings. 

Assistance in the poliomyelitis research being conducted 
by Dr. J. A. Wheeler and the Kansas State College. 

Study of milk control in Kansas. 

Preparation of a lay pamphlet on nutrition, immuniza- 
tion, and other pediatric subjects for distribution through 
physicians. 

Establishment of close liaison relations with the Kansas 
Parent-Teachers Association. 

“COMMITTEE ON CONSTITUTION AND RULES 

Preparation and distribution of printed copies of the 
Society Constitution and By-Laws. 

Consideration of any changes needed in the Constitution 
and By-Laws for presentation to the 1942 House of Dele- 
gates. Consideration of the possibility of adding a section 
wherein prominent scientists, who are not doctors of medi- 
cine, but who are interested or allied to medicine may be 
admitted as associated members. 

COMMITTEE ON ENDOWMENT 


Further conferences with the University of Kansas En- 
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dowment Association in the interest of obtaining endow- 
ment funds for medical research. 

Investigation of other possibilities for obtaining endow- 
ment for medical research. 


COMMITTEE ON CONSERVATION OF EYESIGHT 


Continued assistance in the blind program of the Kansas 
State Board of Social Welfare. , 

Preparation of a report for the Kansas State Board of 
Social Welfare, showing the causes of blindness in Kansas 
and ways in which blindness can be reduced in this state in 
the future. 

Conferences with the Kansas State Department of Edu- 
cation and the Kansas State Teachers Association as to pos- 
sibilities for instituting a more extensive conservation of 
eyesight program in Kansas schools. 

Consideration of the possibility of presenting a state-wide 
postgraduate program on eye or eye, ear, nose and throat. 

Development of additional lay educational programs on 
conservation of eyesight. Consideration of the possibility 
of preparing a special program of this kind for Kansas 
industry. 

Investigation of plans and sources through which eye 
glasses may be more easily furnished to indigent persons. 

Continued supervision of the eye, ear, nose and throat 
section in the Journal. 

COMMITTEE ON STUDY OF HEART DISEASE 

Preparation of plans for the postgraduate course on heart 
disease to be held during October in Emporia. 

Consideration of the possibility of presenting a state- 
wide postgraduate course on heart disease. 

Assistance in presenting exhibits on heart disease at lay 
and professional meetings. Consideration of the possibility 
of presenting an exhibit, describing the Kansas program on 
this subject, at the 1942 American Medical Association 
meeting. 

Preparation of a brochure on heart disease for Kansas 
physicians. 

Consideration of the possibility of establishing a Division 
on Heart Disease in the Kansas State Board of Health. 

Further assistance to the Kansas State Board of Health 
in arranging for the standardized reporting of heart disease 
morbidity and mortality. 

Preparation of a lay pamphlet on heart disease for dis- 
tribution by physicians. 

COMMITTEE ON HISTORY 

Preparation of the annual report of the committee. 

Assistance in bringing up-to-date the file of pictures and 
biographies of past presidents of the Society. 

Completion of arrangements wherein the Kansas State 
Historical Society will receive copies of all current medical 
history material. 

Inspection of the medical history material assembled by 
the Writers Project of the Kansas Works Progress Admin- 
istration. 

COMMITTEE ON HOSPITAL SURVEY 

Assistance in a liaison relation with the Kansas State 
Hospital Association. 

Publication of the committee survey of Kansas hospitals 
to the county medical societies, in order to determine 
whether any corrections or additions should be made 
therein. 

Study as to whether there are any areas in the state 
which are not adequately served by existing hospitals, and 
if so, preparation of recommendations in that regard. Con- 
sideration, also, as to whether the areas of the state in 
which national defense projects are being constructed have 
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sufficient hospital facilities to care for the population in- 
creases which will result therefrom. 

Completion of a survey to determine the adequacy of 
present equipment and facilities in Kansas hospitals and 
preparation of recommendations concerning any needed 
equipment. 

Study of hospital licensure laws. 

Study of the needs and uses of plasma banks, and as to 
whether Kansas should engage in a more extensive pro- 
gram on this subject. 

Assistance to the Kansas Hospital Association in the 
institution and operation of its group hospitalization 
program. 

Study of possibilities for assisting hospitals in receiving 
reimbursement for the costs of indigent hospitalization. 


COMMITTEE ON INDUSTRIAL MEDICINE 


Cooperation with the American Medical Association Bu- 
reau of Industrial Medicine in supplying the needs of this 
state on this subject. 

Assistance in a liaison relation with the Kansas Work- 
men’s Compensation Commission. 


COMMITTEE ON LOCATIONS 

Preparation of a study including information and com- 
ments on the following subjects: 

a. The ratio of physicians to population in each of the 
counties. 

b. The comparative ratio of physicians to population in 
the state as compared with other states of similar size and 
circumstances. 

c. The percentages of physicians in each county in the 
young, middle, and old age groups. 

d. The number of cultists and other non-medical prac- 
titioners in each county. 

e. The need, if any, for additional specialitists in the 
state. 

f. Additional data wherein the Kansas locations may be 
more accurately appraised. 

Completion of arrangements wherein pharmaceutical and 
surgical salesmen will report available locations and the 
names of physicians seeking locations to this committee. 

Consideration of the possibility of establishing part-time 
medical service through physicians in neighboring com- 
munities, where military duty and other matters occasion 
immediate or emergency needs. 

Study as to whether any additional physicians will be 
needed in areas of the state in which national defense in- 
dustries are being constructed. 

Other assistance in filling Kansas location needs. 


COMMITTEE ON MATERNAL WELFARE 


Assistance to the Kansas State Board of Health in the 
preparation and operation of its maternal welfare program. 
Discussion of the projects included in the 1941-42 budget 
of the Division on Maternal Welfare, and suggestions 
thereon. 

Consideration as to whether a postgraduate program on 
maternal welfare should be presented during the next year. 

Continued study of Kansas maternal morbidity and mor- 
tality statistics, and development of further programs for 
their reduction. Re-issuance of the obstetrical suggestions 
adopted by the committee. 

Development of a more extensive lay educational pro- 
gram on maternal welfare. 

Preparation of a lay pamphlet on prenatal care for dis- 
tribution by physicians. 

Study of monthly payment plans for obstetrical patients, 
and if the plans are believed to be helpful and practical, 
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issuance of a bulletin to the county medical societies on this 
subject. 

Assistance in obtaining needed incubators for Kansas 
hospitals. Consideration of the possibility of obtaining 
financial assistance therefor from civic clubs and similar 
organizations. 

Assistance in the presentation of exhibits on maternal 
welfare at lay and professional meetings. 

Preparation of a desk card for physicians on prenatal and 
obstetrical care. 

Provision of assistance to the Kansas Obstetrical and 
Gynecological Society. 

COMMITTEE ON MEDICAL ECONOMICS 

Continued study of the indigent medical care. problem, 
and further cooperation with the Kansas State Board of. 
Social Welfare on that subject. 

Assistance to the Kansas State Hospital Association in 
the institution and operation of its group hospitalization 
program. 

Study of prepayment medical service plans. 

Study of plans offered by insurance companies for pro- 
vision of medical service. 

Conferences with farm groups for discussion of farm 
medical problems. 

Conferences with labor groups for discussion of labor 
medical problems. 

Continued study of Kansas Farm Security Administra- 
tion medical plans. 

Issuance of a bulletin to the county medical societies 
stressing the need for each county society to have a medical 
economics committee, and for such committees to be active 
in the study of local economic problems. 

Continued supervision of the Medical Economics Section 
in the Journal. 

COMMITTEE ‘ON MEDICAL PREPAREDNESS 

Completion of the American Medical Association survey 
in regard to physicians who are available and not available 
for military duty. 

Study of the Kansas Selective Service physical examina- 
tion statistics, of the ratio of Kansas rejections by induction 
boards, and as to how the Kansas record compares with 
other states. 

Study of the problem of Selective Service registrants re- 
jected for physical reasons, and as to the need for treatment 
and rehabilitation programs in that regard. 

Study of the “one examination” plan now being consid- 
ered for selective service examinations, and as to how this 
would work in Kansas. Likewise, if county board examina- 
tions are to be continued, consideration of the possible 
advantages in having this work rotated among a larger 
number of members. 

Study of the percentage of Kansas physicians serving in 
the military forces as compared with other states. Study of 
methods to be used for obtaining an additional number of 
physicians for the military forces in the event a quota must 
be filled or a larger number are otherwise needed from this 
state. 

Consideration of possibilities for assisting Kansas physi- 
cians, serving in the military forces, in the handling of 
their practice and other problems while they are away, and 
in re-entering practice when they return. 

Consideration as to whether Kansas should engage in 
defense studies, as is now being done in certain other 
states, on subjects such as: treatment of air-raid victims, 
organization of emergency service medical teams, wound 
therapy, et cetera. 

Study of the question of filiing location vacancies oc- 
casioned by military needs. 


SEPTEMBER, 1941 


COMMITTEE ON MEDICAL SCHOOLS 

Continued liaison assistance to the University of Kansas 
School of Medicine. 

Continued study of the patient admittance problem at 
the University of Kansas Hospitals. 

Study of the problems which the medical school will 
experience through selective service and national defense 
activities. 

Assistance in regard to the teaching material problems 
at the medical school. 

Study of ways in which the Kansas profession may more 
actively assist on the staff of the medical school. 


COMMITTEE ON NECROLOGY 


Preparation of the annual report of the committee. Ar- 
rangements with the program committee for the 1942 
annual session to have a space reserved on the general 
assembly program, following the president's address, for 
presentation of the report. 

Consideration as to whether this report should continue 
to be presented at general assembly meetings, or be pre- 
sented to the House of Delegates. If deemed advisable for it 
to be presented to the House of Delegates, preparation of 
recommendations for the Society Committee on Constitu- 
tion and Rules in order that the Society by-laws may be 
changed in that regard. 


COMMITTEE ON PHARMACY 

Assistance in a liaison relation with the Kansas State 
Pharmaceutical Association. 

Joint action with the Kansas State Pharmaceutical Asso- 
ciation in obtaining proper interpretations of the provisions 
of the new Federal drug law, and in publishing same to 
Kansas physicians and pharmacists. 

Reorganization of the Kansas Council on Public Health. 
Discussion with representatives of the Kansas State Phar- 
maceutical Association, the Kansas State Dental Association, 
the Kansas State Hospital Association, the Kansas State 
Nurses Association, the Kansas Veterinary Medical Asso- 
ciation, and with other organizations which should be 
asked to join, as to possibilities for holding a meeting dur- 
ing next year for obtaining a corporate charter, for elec- 
tion of officers, for organization of future work, and for 
arranging to hold annual meetings. 


COMMITTEE ON PUBLIC HEALTH AND 
EDUCATION 

Assistance in establishing a Division of Public Health In- 
formation in the Kansas State Board of Health, through 
which the following activities may be instituted or ex- 
tended : 

a. The presentation of a greater number of public health 
exhibits at lay meetings. 

b. The establishment of an extensive movie library, 
through which lay educational and scientific movies may be 
made available for loan to numerous groups and agencies. 

c. The preparation and distribution of a greater number 
of pamphlets on public health subjects. 

d. The preparation of transcriptions and other facilities 
for wider use of public health radio programs. 

e. Extension of the present news release program. 

f. The more frequent use of “spot news” releases on epi- 
demics, unusual public health conditions, new programs, 
timely and seasonal health information, et cetera. 

g. The preparation and distribution of talk outlines on 
public health topics. 

h. The preparation of reports on public health needs 
in Kansas for legislators, lay groups, et cetera. 
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i. The preparation of loan packets of lay educational 
information. 

The issuance of a bulletin campaign to the county medi- 
cal societies urging that they develop, encourage, and 
actively engage in needed public health programs in their 
communities such as school programs, lay talks, milk con- 
trol, immunization programs, venereal disease programs, 
et cetera. 

Study of Kansas county health programs. 

Assistance in a liaison capacity with the Kansas Com- 
mittee on Adult Education. 

Study of “birthday examination” programs. Study of 
other needs in connection with the provision of physical 
examinations. 


COMMITTEE ON SCIENTIFIC WORK 


Assistance to the Kansas State Board of Health in the 
publication of special bulletins to Kansas physicians, calling 
attention to threatened or existing epidemics, unusual in- 
creased in morbidity and mortality, public health condi- 
tions, et cetera. 

Assistance in the provision and coordination of Kansas 
postgraduate programs. Development of a larger number 
of county, joint county, and district postgraduate courses. 
Consideration of the possibility of recommending a larger 
number of reasonable fee courses. 

Assistance in the preparation of the 1942 annual session 
scientific program. 

Approval or rejection of applications for commercial 
exhibit space at the annual session. 

Study of the needs for additional scientific equipment 
and facilities in the state, and of the economic use of 
present equipment and facilities. 

Publication of bulletins and articles on new develop- 
ments in medicine and surgery. 

Publication of bulletins on the following subjects: 

a. The preparation of a larger number of scientific 
articles, and the presentation of a larger number of scien- 
tific exhibits at national and other meetings by Kansas 
physicians. 

b. The assistance available through the library loan serv- 
ice of the American Medical Association. 

c. The importance of members attending as many in- 
ter-sectional and national postgraduate activities as they 
can each year. 

d. The need for members to cooperate with the Kansas 
State Board of Health in prompt and efficient reporting of 
morbidity and mortality. 

e. The need for all county medical societies to hold regu- 
lar and frequent scientific meetings. 


COMMITTEE ON STORMONT MEDICAL LIBRARY 


Consideration as to whether any changes should be made 
in the present purchase list of Stormont Medical Library. 

Discussion with the State Library Committee, concern- 
ing plans for obtaining more adequate and satisfactory 
housing for the Stormont Medical Library. 

Consideration of the possibility of providing a more 
complete periodical section in the Stormont Medical 
Library. 


COMMITTEE ON CONTROL OF TUBERCULOSIS 


Assistance in a liaison capacity with the Kansas Tuber- 
culosis and Health Association, the Division of Tuberculosis 
of the Kansas State Board of Health, and the Norton 
Sanatorium. 

Assistance to the Tuberculosis Committee of the Kansas 
Legislative Research Council in its studies of tuberculosis 
in Southeast Kansas, and in the need the state has for a 
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larger number of beds to treat tuberculosis patients. 

Continued study of the present statute governing the 
admittance of patients to Norton Sanitorium, and prepara- 
tion of a report on this subject. 

Assistance in the Kansas State Board of Health tuber- 
culin testing program. 

Further extension of Kansas pneumothorax facilities and 
of county medical society tuberculosis diagnostic clinics. 

Presentation of a postgraduate course or other post- 
graduate activities on tuberculosis. 

Study of the needs in regard to tuberculosis at the Uni- 
versity of Kansas School of Medicine. 

Study of the tuberculosis problem in connection with the 
Kansas Selective Service program. 


COMMITTEE ON VENEREAL DISEASE 


Assistance in the handling of the venereal disease prob- 
lem at Kansas army cantonments and national defense 
projects. 

Study of the venereal disease statistics and information 
available through the Kansas Selective Service program. 
Publication of a report on that subject in the Journal. 

Study of the advantages and disadvantages of premarital 
and prenatal physical examination laws. 

Study as to whether Kansas has an adequate amount of 
dark field diagnostic facilities, and if not preparation of a 
program on that subject. 

Issuance of bulletins to the county medical societies on 
the following subjects: 

a. The need for all venereal disease patients to be treated 
adequately and scientifically, and at a price they can afford 
to pay. 

b. The need for all county medical societies to discuss 
the extent of the venereal disease problem in their com- 
munities at their meetings, and to present frequent scien- 
tific programs thereon. 

c. The need for routine Wassermann to be used on all 
pregnant women. 

d. The need for all physicians to cooperate in the effi- 
cient reporting of venereal disease to the Kansas State 
Board of Health. 


Persons who attended were as follows: Dr. Clyde D. 
Blake of Hays; Dr. Henry N. Tihen of Wichita; Dr. A. W. 
Fegtly of Wichita; Dr. A. R. Hatcher of Wellington; Dr. 
F. L. Loveland of Topeka; Dr. B. I. Krehbiel of Topeka; 
Dr. Earl L. Mills of Wichita; Dr. A. C. Armitage of 
Hutchinson; Dr. Omer M. Raines of Topeka; Dr. C. Omer 
West of Kansas City; Dr. George Gsell of Wichita; Dr. 
H. M. Glover of Newton; Dr. Fred J. McEwen of Wichita; 
Dr. H. E. Snyder of Winfield; Dr. L. F. Barney of Kansas 
City; Dr. E. C. Duncan of Fredonia; Dr. Charles Rumbold 
of Wichita; Dr. George E. Milbank of Wichita; Dr. John 
Porter of Concordia; Dr. J. F. Gsell of Wichita; Dr. C. H. 
Warfield of Wichita; Dr. F. E. Dillenbeck of El Dorado; 
Mr. Jack Austin of Wichita, and Mr. Clarence Munns of 
Topeka. 


‘ OBSTETRICAL PROGRAM 


The Kansas Obstetrical and Gynecological Society will 
hold a meeting in conjunction with the Golden-Belt Medi- 
cal Society at Salina on October 2. 

The speaker for the meeting will be Dr. John L. Mc- 
Kelvey, Professor of Obstetrics and Gynecology of the 
University of Minnesota School of Medicine, Minneapolis. 

Dr. McKelvey will speak at an afternoon session com- 
mencing at 3:00 p.m. on “Recent Advances in Chemo- 
therapy in Obstetrics” and at an evening meeting on 
“Some Interesting Complications on Pregnancy and De- 
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livery.” 

As above stated the Golden-Belt Medical Society is sery. 
ing as hosts for the meeting and the program will be 
presented by the Kansas Obstetrical and Gynecological 
Society. 


CLINICAL SOCIETY MEETINGS 


The following clinical society meetings are to be held 
in the near future; the Kansas City Southwest Clinical So. 
ciety in Kansas City, Missouri, on October 6-9; the Okla- 
homa City Clinical Society in Oklahoma City, Oklahoma, 
on October 27-30; and the Inter-State Postgraduate Medical 
Association of North America in Minneapolis, Minnesota, 
on October 13-17. 

Descriptions of the meetings furnished by the above 
organizations are as follows: 


“For the nineteenth consecutive year, the Kansas City 
Southwest Clinical Society will present its Annual Fall 
Clinical Conference in Kansas City, Missouri, October 6, 7, 
8, 9, 1941. 

Fifteen distinguished guests from various cities of the 
United States will present phases of medical advancement 
with which they have been identified from research and 
clinical viewpoints. Clinicians from Greater Kansas City 
who have achieved enthusiastic approbation of their col- 
leagues at home, and many who enjoy more than local 
reputation, will participate in rounding out the program 
for the Fall Conference. 

Scientific exhibits worthy of study are being prepared by 
members who have the knack of reaching into your brain 
cells through pictorial methods and alluring statistics. 
Technical exhibits upon new remedies, tried and true prod- 
ucts, and mechanical devices of modern medicine will be 
displayed in greater numbers this year. 

The Clinical Conference idea, pioneered in Kansas City 
almost twenty years ago, is now established in many cities 
throughout the country. The basic idea for clinical confer- 
ences is the continuing education of the physician, general 
practitioner or specialist, who is caring for the American 
public. 

The 1941 Fall Conference program is ideal for any phy- 
sician who wishes to listen and acquire new ideas, restore 
forgotten points and polish up on useful information. Plan 
now to come to the Nineteenth Annual Fall Clinical Con- 
ference. If you have not received the Kansas City Medical 
Journal, with the tentative program of the Conference, one 
will be sent to you upon request.” 

Guest speakers are as follows: Dr. Carl E. Badgley of 
Ann Arbor, Michigan; Dr. William Dock of New York 
City; Dr. John W. Harris of Madison, Wisconsin; Dr. 
Verne C. Hunt of Los Angeles, California; Dr. Philip C. 
Jeans of Iowa City, lowa; Dr. Sara M. Jordon of Boston, 
Massachusetts; Dr. Samuel J. Kopetzky of New York City; 
Dr. E. Perry McCullagh of Cleveland, Ohio; Dr. Henry O. 
Mertz of Indianapolis, Indiana; Dr. John T. Murphy of 
Toledo, Ohio; Dr. Frederick W. Rankin of Lexington, Ken- 
tucky; Dr. G. Canby Robinson of Baltimore, Maryland; 
Dr. Ernest Sach of St. Louis, Missouri; Dr. Roy W. Scott 
of Cleveland, Ohio, Dr. Henry P. Wagener of Rochester, 
Minnesota. 


“New frontiers in surgery and medicine will be discussed 
by seventeen nationally known medical leaders for the bene- 
fit of physicians and surgeons of Oklahoma and surround- 
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As an Adjunct in the Treatment 


of ALCOHOLISM 


NE of the newest and 

most interesting uses for 
which Benzedrine Sulfate has been 
accepted by the Council on 
Pharmacy and Chemistry of the 
A. M. A. is as an adjunct in the 
treatment of chronic alcoholism 
and also in alcoholic psychoses, 
although best results are reported 
in states of intoxication in which 
no psychosis is demonstrable. The 
articles listed below represent the 
most comprehensive work which 
has been done to date in this field. 


Reifenstein, E. C. Jr. and Davidoff, E.: 
The Treatment of Alcoholic Psy- 
choses with Benzedrine Sulfate — 
J. A. M. A., 110:1811, 1938. 


Reifenstein, E.C.Jr.and Davidoff, E.: The 
Use of Amphetamine (Benzed- 
rine) Sulfate in Alcoholism With 
and Without Psychosis—N. Y. 
State Med. J., 40:247, 1940. 


Bloomberg, W.: Treatment of Chronic 
Alcoholism with Amphetamine 
(Benzedrine) Sulfate— New Eng. 
J. of Med., 220:129, 1939.1 


1Sincethis report, Bloomberg has enlarged 
his series to 60 cases which he reported 
on Dec. 28, 1940, at the annual meeting 
of the American Association for the 
Advancement of Science in Philadelphia. 
His results in this larger series were 
substantially the same as those in his 
original report. 


ADMINISTRATION 
Initial dosage should be small (2.5 


to 5 mg.) and should be increased 
progressively until the desired 
effect is obtained. 


IN CHRONIC ALCOHOLISM 


the normal dosage used by Bloom- 
berg was 20 mg. daily, one-half 
of the dose on rising and the other 
half at noon, but this was often 
adjusted to meet the requirements 
of the individual patient. 


IN ALCOHOLIC PSYCHOSES 


the normal dosage used by David- 
off and Reifenstein in institution- 
alized patients was 20 to 30 mg. 
orally or intravenously* in a 
single dose. 


IMPORTANT! In prescribing Ben- 
zedrine Sulfate Tablets, please be sure to 
specify the tablet-size desired—either 5 
mg. ot 10 mg. 


*Physicians wishing to use Benzedrine 
Sulfate Ampules may obtain them on 
direct order from us. 


Benzedrine Sulfate Tablets 


It 
d 
- 
y 
2 
~ Brand of amphetamine sulfate ist 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. — 
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ing states at the eleventh annual conference program of 
the Oklahoma City Clinical Society on October 27, 28, 29, 
and 30, 1941. An attendance of 1,000 is expected for the 
four-day educational program. 

From a modest beginning in 1930, this clinic inaugu- 
rated by the profession in the state’s capital city, has grown 
with the backing of physicians throughout Oklahoma until 
it is now rated as one of the important annual medical pro- 
grams of the nation. Indications are that every county in 
Oklahoma will be represented in the attendance with size- 
able delegates coming from Southwestern Kansas, Western 
Arkansas, Northern Texas, New Mexico, Colorado, Mis- 
souri, and Louisiana. 

Dr. Fred W. Rankin, President-Elect of the American 
Medical Association, will head a list of national medical 
notables on the program which includes Dr. Walter C. 
Alvarez, Rochester; Dr. A. Bruce Gill, Philadelphia; Dr. 
L. Emmett Holt, Jr., Baltimore; Dr. Verne C. Hunt, Los 
Angeles; Dr. Howard T. Karsner, Cleveland; Dr. Francis 
E. LeJeune, New Orleans; Dr. Perrin H. Long, Baltimore; 
Dr. John H. Musser, New Orleans; Dr. Alton Ochsner, 
New Orleans; Dr. Earl D. Osborne, Buffalo; Dr. E. D. 
Plass, Iowa City; Dr. Wendell G. Scott, St. Louis; Dr. 
Albert O. Singleton, Galveston; Dr. Fred J. Taussig, St. 
Louis; Dr. Gilbert J. Thomas, Minneapolis; and Dr. Henry 
P. Wagener, Rochester. 

The annual Clinic dinner and dance given by the Okla- 
homa City Chamber of Commerce, complimentary to visit- 
ing physicians and honoring the President-Elect of the 
American Medical Association, will be held October 28. 
Principal conference sessions will be held at Hotel Biltmore 
daily from 9:00 a.m. to 5.00 p.m., announces Dr. Basil A. 
Hayes, President of the sponsoring Oklahoma City Clinical 
Society.” 


“This years International Assembly of the Inter-State Post- 
graduate Medical Association of North America will be 
held in the public auditorium, Minneapolis, Minnesota, 
October 13, 14, 15, 16, and 17. The high standing of the 
medical profession of Minneapolis, combined with the un- 
usual clinical facilities of its great hospitals and excellent 
hotel accommodations, make this city an ideal place in 
which to hold the Assembly. The Hennepin County Medi- 
cal Society will be host to the Assembly and has arranged 
an excellent list of committees who will function through- 
out the Assembly. 

The officers of the Inter-State Postgraduate Medical Asso- 
ciation, those of the Hennepin County Medical Society and 
the Minnesota State Medical Association, extend a very 
cordial invitation to all members of the profession in good 
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standing to attend the Assembly. The members of the pro- 
fession are urged to bring their ladies with them as a very 
excellent program is being arranged for their benefit by the 
Ladies’ Committee. A full program of scientific and clinical 
sessions will take place each day and evening of the Assem- 
bly, starting at 8:00 o'clock in the morning. 

In cooperation with the Hennepin County Medical So. 
ciety, the Minnesota State Medical Association and the 
Minneapolis Civic and Commerce Association, a most ex- 
cellent opportunity for an intensive week of postgraduate 
medical instruction is offered by in the neighborhood of 
eighty-five distinguished teachers and clinicians from dif- 
ferent parts of the United States and Canada who are honor- 
ing the Assembly by contributing to the program. The 
speakers and subjects have been carefully selected by the 
program committee. 

Pre-assembly and post-assembly clinics will be conducted, 
free of charge, in the Minneapolis hospitals on the Satur- 
days previous to, and following the Assembly, for visiting 
members of the profession. 

Excellent scientific and commercial exhibits of great in- 
terest to the medical profession will be an important part 
of the Assembly. These exhibits will be open to members 
of the medical profession in good standing without paying 
the registration fee. The registration fee for the scientific 
and clinical sessions will be $5.00. ‘ 

Members of the profession who can possibly arrange to 
attend the Assembly cannot afford to miss it. 

With a great deal of pride and satisfaction, we call your 
attention to the list of distinguished teachers and clinicians 
who are to take part on the program and whose names ap- 
pear on page 404.” 


STATE OPHTHALMOLOGIST 

Dr. John A. Billingsley of Kansas City recently for- 
warded his resignation as state ophthalmologist to the Kan- 
sas State Board of Social Welfare. Dr. Billingsley’s resig- 
nation was in accordance with the plan observed for that 
office of rotating the position among Kansas ophthalmolo- 
gists and of each state ophthalmologist serving only for an 
eighteen months period. 

Dr. H. L. Kirkpatrick of Topeka, who will serve as state 
ophthalmologist during the next term, assumed the duties 
of that office on September 1. 


NUTRITIONAL CONFERENCE 
Dr. Russell M. Wilder of the Mayo Clinic of Rochester, 
Minnesota, Chairman of the National Research Council 


The Neurological Hospital provides a com- 
plete diagnostic service for psychiatric and 
neurological patients, and utilizes modern 
methods of therapy such as insulin and curare- 
electric shock. Treatment programs are based 
upon total patient therapy from the standpoint 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and 
neurological symptomatology. 


NEUROLOGICAL 
HOSPITAL 


Twenty-seventh and The Paseo 


« 


« 


Kansas City, Missouri 


» » 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr. M.D. 
PRIOR SHELTON, M.D. 
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What. eae) 19th Annual Fall Clinical Conference, 
Kansas City Southwest Clinical Society 


Where. .» Municipal Auditorium, Kansas City, Missouri 


When October 6, 8, 9, 1941 
Why. «eee Scientific Assemblies by 15 Guest Speakers. 


G Lecture Sessions, Medical, Surgical and Al- 
lied Specialties. 


3 Panel Discussions. 


In 


Addition. . Entertainment: Stag, Alumni, Women. 
Radio Broadcasts 
Round Table Luncheons 
Scientific Exhibits and Movies 
Technical Exhibits 


Write 208 Shukert Bldg., Kansas City, Mo., if you do not have a copy 
of The Kansas City Medical Journal carrying complete program. 
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will be the guest speaker at a meeting of the Kansas Con- 
ference on Nutrition which will be held in Topeka on 
October 17-18. 

The meeting will be held at the Topeka Municipal Audi- 
torium and will include talks and papers presented on the 
subject of nutrition by physicians and other persons. 


RE-REGISTRATION 

The attention of all members is directed to the fact that 
under the Kansas Medical Practice Act all medical licenses 
must be re-registered each year in advance of October 1. 

Members who have not as yet forwarded their annual 
re-registration fee should do so before the above date in 
order to avoid complications in having their licenses re- 
newed and a penalty charge of $5.00. 

Since the statute covering this matter makes no provision 
for exemptions of any kind, the Kansas State Board of 
Medical Registration and Examination is unable to author- 
ize a waiver of this requirement for members in the mili- 
tary forces. Physicians serving in this capacity must there- 
fore re-register their licenses in the usual manner until an 
amendment for this purpose can be submitted to the Legis- 
lature. 


A.M.A. DIRECTORY 


About September 1, an information card was sent from 
the headquarters office of the American Medical Associa- 
tion to every physician in the United States and Canada. 
The information secured is to be used in compiling the 
Seventeenth Edition of the American Medical Directory. 

The directory is prepared at regular intervals in the 


RADIUM RENTAL 


® Our rates are the lowest, applying only to the 
actual time of use. 


®@ Newest platinum containers, with wide dosage 
range. Applicators loaned. 


© Our insurance protects you against loss of, or 
damage to, the radium. 


Write for Details 


Radium and Radon Corporation 


Marshall Field Annex, Chicago 
Phone Randolph 8855 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Biographical Department of the American Medical Asso- 
ciation. The last previous edition appeared in 1940. This 
volume is one of the most important contributions of the 
American Medical Association to the work of the medical 
profession in the United States; it has been especially 
valuable in the medical preparedness program. In it, as in 
no other published directory, are dependable data concern- 
ing physicians, hospitals, medical organizations and activi- 
ties. The directory provides full information concerning 
medical colleges, specialization in the field of medical prac- 
tice, memberships in special medical societies, tabulations 
of medical journals and medical libraries and, indeed, prac- 
tically every important fact concerning the medical profes- 
sion in which any one might possible be interested. 

Before filling out the information card, read the instruc- 
tions carefully. Physicians are especially urged to state 
whether or not they are on extended active duty for the 
medical reserve corps of the United States Army and Navy. 
Fill out the card and return it promptly whether or not a 
change has occurred in any points on which information 
is requested. If a change of address occurs before March 1, 
1942, report it at once. Should you fail to receive a card 
before the first of October, write at once to the headquarters 
office stating that fact and a duplicate card will be mailed. 


HEALTH EXHIBITS 


The Kansas State Board of Health presented exhibits 
at the two state fairs, held at Topeka and Hutchinson as 
well as ten county fairs throughout the state. Many thou- 
sands have viewed the various health exhibits shown in 
the past few years. 

Exhibits were displayed on the following subjects: 


LIMBS by ISLE 


| slump 
properly filted docs 
aol hurt,” 


W. E. ISLE 


tHE W. E. ISLE company 


1121 GRAND 
KANSAS CITY, MISSOURI 
ENTIRE SECOND FLOOR _—CVICTOR 2350 


PUEBLO, COLORADO 
Phone 84 


WOODCROFT HOSPITAL 


A modern institution for the scientific 
care and treatment of those nervously 


and mentally ill, the senile and addicts 


Write for Information 


CRUM EPLER, M.D. 
Superintendent 
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PREMATURE 


DILUTE MIXTURES 


Evaporated milk....... 4 ozs. 
Water, boiled.......... 12 ozs. 


2 ozs. every 3 hrs. for 8 feedings 


Lactic Acid milk (dried) 5 tbs. 
Water, boiled.......... 16 ozs. 
11% tbs. 
2 ozs. every 3 hrs. for 8 feedings 


CONCENTRATED MIXTURES 


2 ozs. every 3 hrs. for 8 feedings 


Lactic Acid milk (2%). .16 ozs. 
2 ozs. every 3 hrs. for 8 feedings 


FEEDING PROGRESS 


Days | Drams _ | Ounces of 
of at Each | Feeding 
Age | Feeding [per 24 Hrs. 


1 1 1 
2 2 2 
3 4 4 
4 6 6 
5 8 8 
6 10 10 
7 12 12 


(8 drams = 1 ounce) 


Prematures usually 
thrive on Karo 


Mos of the common milk mixtures have been 
used at various times with some degree of success 
—evaporated, acid and dried milks, and butter-flour 
mixtures. Those high in protein and carbohydrate 
and low in fat are the most suitable in concentrated 
formulas properly adapted to the limited digestive 
capacity of the premature. While lactic-acid milk 
with addition of 7 to 10 per cent by volume of Karo 
syrup yields twenty-five to thirty calories per ounce, 
evaporated milk with 5 to 10 per cent added Karo 
syrup is equally effective. 

Processed or acid milks are advantageous because 
of the fine curds produced, the premature being par- 
ticularly susceptible to curd indigestion. Nonfer- 
mentable carbohydrate in quantities similar to those 
used in normal feeding of infants may be added to 
any of these milks. The formula may be concen- 
trated by decreasing the water, or adding powdered 


protein milk in place of extra amounts of sugar.” 
KUGELMaAss: “Newer Nutrition in Pediatric Practice.” 


CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York City 
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infant and maternal health; control of communicable dis- 
eases such as tuberculosis, venereal disease and smallpox; 
protection of milk, water, food and drugs; rural sanitation; 
birth registration; accident prevention; dental health; and 
the control of cancer. The exhibits displayed this year will 
have the added attraction of color, motion and _ special 
lighting. 


PSYCHIATRIC EXAMINATIONS 

The September, 1941, Bulletin of the Menninger Clinic 
of Topeka is devoted to a symposium of articles on psy- 
chiatric examinations of selective service registrants. 

The following subjects are included in the study: Ob- 
jectives of the Selective Service Psychiatric Classification; 
The Psychiatrist in Relation to the Examining Boards; Ab- 
breviated Neuropsychiatric Examination for use in Selec- 
tive Service Examinations; Detecting the Feeble-Minded 
Registrant; Recognizing and Renaming “Psychopathic Per- 
sonalities”; Malingering; Recognizing the Psychoneurotic 
Registrant; Detecting Schizoid and Pre-Schizophrenic Per- 
sonalities; Detection of the More Common Neurological 
Conditions; Psychiatric Problems of the Armed Forces in 
Training and in Combat; Neuropsychiatric Casualties and 
Compensation; The Rejected Registrant in the Community; 
and Civilian Moral in Time of War and Preparation for 
War. 


COUNTY SOCIETIES 
The Labette County Medical Society sponsored an ex- 
hibit on “Medical Nostrums””’ at the Labette County Fair 
held in Parsons on September 1-4. The exhibit was ob- 
tained from the American Medical Association. 
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The Lyon County Medical Society held a meeting in 
Emporia on September 2. Dr. Hugh Hamilton of Kansas 
City, Missouri, spoke on “Obstetrics as a Medical Specialty.” 


The Sedgwick County Medical Society will hold its 
Fifteenth Annual Golf and Trap Tournament in Wichita 
on September 19. The golf tournament will be held at 
Crestview Country Club and the skeet, trap, pistol and 
rifle tournaments will be held at the Wichita Gun Club, 
A stag banquet will be held following the tournaments. 


The Shawnee County Medical Society is considering the 
adoption of a new plan for the provision of indigent 
medical care in that county. A committee of the society, 
headed by Dr. M. B. Miller of Topeka, is holding meetings 
with the Board of Social Welfare and the County Welfare 
Director of Shawnee County in an effort to complete ar- 
rangements for a free choice method of indigent medical 
assistance. A county physician plan is presently used. 


The Wyandotte County Medical Society met in Kansas 
City on September 2. Dr. Fred Angle of Kansas City spoke 
on “Problem of Long Continued Low-grade Fever.” Dr. 
Paul M. Krall and Dr. Lee Leger of Kansas City discussed 
Dr. Angle’s paper. Mr. C. E. Rein of Chicago, Illinois, 
chief of the research department on oxygen therapy of the 
Linde Air Products Company, also spoke at the meeting. 
Mr. Rein discussed the “Newer Means and Methods of 
Oxygen Therapy.” Speakers for the September 16 meeting 
of the organization were: Dr. M. A. Walker and Dr. O. W. 
Lavidson of Kansas City. Dr. Walker spoke on “Gas” and 
Dr. Davidson discussed “Interpretation of Urinalysis.” 
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DOCTOR: You Are Invited to Attend 


DR. WALTER C. ALVAREZ, Internal Medicine, Rochester; 
Professor of Medicine, University of Minnesota (Mayo Foun- 
dation ) . 

DR. A. BRUCE GILL, Orthopaedic Surgery, Philadelphia; Pro- 
fessor of Orthopaedic Surgery, Univ. of Penn. 

DR. L. EMMETT HOLT, JR., Pediatrics, Baltimore; Associate 
Professor of Pediatrics, Johns Hopkins Medical School. 

DR. VERNE C. HUNT, Surgery, Los Angeles; Clinical Professor 
of Surgery, Univ. of Southern California School of Medicine. 

DR. HOWARD T. KARSNER, Pathology, Cleveland; Professor 
of Pathology and Director of Institute of Pathology, Western 
Reserve University. 

DR. FRANCIS E. LeJEUNE, Otolaryngology, New Orleans; 
Professor of Otolaryngology and Head of Department of Oto- 
laryngology, Tulane University Medical School. 

DR. PERRIN H. LONG, Internal Medicine, Baltimore; Profes- 
sor of Preventive Medicine, Johns Hopkins Univ. Medical 


School. 

DR. JOHN H. MUSSER, Internal Medicine, New Orleans; Pro- 
fessor of Medicine, Tulane U. Medical School. 

DR. ALTON OCHSNER, General Surgery, New Orleans; Pro- 
fessor of Surgery and Head of Dept. of Surgery, Tulane Uni- 
versity Medical School. 


THE OKLAHOMA CITY CLINICAL SOCIETY’S ELEVENTH 
ANNUAL FALL CLINICAL CONFERENCE 


October 27, 28, 29, 30, 1941 
SEVENTEEN DISTINGUISHED GUEST LECTURERS 


DR EARL D. OSBORNE, Dermatology, Buffalo; Professor of 
Dermatology and Syphilology; Univ. of Buffalo School of 
Medicine. 

DR. E. D. PLASS, Obstetrics, lowa City; Professor and Head of 
Department of Obstetrics and Gynecology, Univ. of Iowa 
Medical School. 

DR. FRED W. RANKIN, President-Elect, American Medical 
Association; Lexington; Clinical Professor of Surgery, Univer- 
sity of Louisville Medical School. 

DR. WENDELL G. SCOTT, Radiology, St. Louis, Assistant Pro- 
fessor of Clinical Radiology, Washington Univ. School of 
Medicine. 

DR. ALBERT O. SINGLETON, Surgery, Galveston; Professor of 
Surgery, University of Texas Medical School. 

DR. FRED J. TAUSSIG, Gynecology, St. Louis; Professor of 
Clinical Obstetrics and Gynecology, Washington University 
School of Medicine. 

DR. GILBERT J. THOMAS, Urology, Minneapolis; Associate 
Clinical Professor of Urology, Medical and Graduate Schools, 
University of Minnesota. 

DR. HENRY P. WAGENER, Ophthalmology, Rochester; Asso- 
ciate Professor of Ophthalmology, Mayo Foundation, Graduate 
School of Medicine, University of Minnesota. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUNDTABLE LUNCHEONS 


Registration Fee of $10.00 Includes All the Above Features 


EVENING SYMPOSIUM 
COMMERCIAL EXHIBITS 


For Further Information Address Secretary, 512 Medical Arts Building, Oklahoma City 


PROFESSIONAL PROTECTION 


INCE 1899 B= 
@ 


A DOCTOR SAYS: 


“This has been my first experience in ten years 


of licensed practice but it has been worth all the 
premiums I have paid to be able to go ahead with 
my work and let your Company do the worrying. 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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MEMBERS 


The following members will appear on the program of 
the meeting of the Kansas City Southwest Clinical Society 
to be held in Kansas City, Missouri, on October 6-9: Dr. 
William H. Algie, Dr. J. A. Billingsley, Dr. O. W. David- 
son, Dr. C. A. Gripkey, Dr. Harold V. Holter, Dr. Ralph 
H. Major, Dr. Thomas G. Orr, Dr. Don Carlos Peete, 
Dr. Mervin J. Rumold, all of Kansas City. 


Dr. Leslie Brethour, the son of Dr. George Brethour of 
Dwight, has located in Junction City where he will practice 
with Dr. W. A. Smiley and Dr, W. A. Carr. 


The article “Cobra Venom Analgesia in Surgery” by 
Dr. Paul E. Craig of Coffeyville, which was published in 
the July issue of the Journal, was abstracted in the August 
issue of Southern Medicine and Surgery and in the Septem- 
ber issue of the Ohio Medical Journal. 


Dr. Lawrence Filkin, formerly of Bonner Springs, has 
located in Junction City where he will be associated with 
Dr. A. E. O’Donnell and Dr. F. W. O'Donnell. 


The article “Results of Metrazol Treatment” by Dr. W. 
W. Corwin and Mr. Albert C. Voth of Topeka, which was 


published in the February issue of the Journal, was ab- 
stracted in the August issue of Digest of Treatment. 


Dr. Harry J. Davis of Topeka has gone to Chicago where 
he will engage in postgraduate work in surgery at the Cook 
County Hospital. 


Dr. W. R. Palmer of Kansas City has been named Wyan- 
dotte County Coroner to succeed the late Dr. L. E. Growney. 


Staff members of the Hertzler Clinic entertained on 
August 16, in honor of the Twenty-fifth Anniversary of the 
services of Dr. A. E. Hertzler and Dr. V. E. Chesky at the 
Halstead hospital, with a picnic supper. Dr. L. E. Pecken- 
schneider of Halstead was toastmaster. 


The August issue of the South Carolina Medical Society 
Journal contained a discussion of the article on ‘Thymic 
Death” by Dr. C. Alexander Hellwig of Wichita, which 
was published in the June issue of the Journal. 


The article “Sudden Heart Death” by Dr. Philip W. 
Morgan of Emporia, which was published in the July issue 
of the Journal, was abstracted in the August issue of 
Southern Medicine and Surgery. 


President, Dr. Roscoe R. Graham 
President-Elect, Dr. George R. Minot 
Managing-Director, Dr. William B. Peck 
retary, Dr. Tom B. Throckmorton 
Director of Exhibits, Dr. Arthur G. Sullivan 


INTERNATIONAL MEDICAL ASSEMBLY 


Inter-State Postgraduate Medical Association of North America 
PUBLIC AUDITORIUM, MINNEAPOLIS, MINNESOTA, OCTOBER 13, 14, 15, 16, 17, 1941 
Pre-Assembly Clinics, October 11; Post-Assembly Clinics, October 18, Minneapolis Hospitals 


ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 


Treasurer and Director of Foundation Fund, 

Dr. Henry G. Langworthy 
Chairman Program Committee, Dr. George W. Crile 
General Chairman Minneapolis Committees, 

Dr. Charles E. Proshek 


Intensive Clinical and Didactic Program by World Authorities 


Frank E. Adair, New York, N. Y. 
Alfred W. Adson, Rochester, Minn. 
John Alexander, Ann Arbor, Mich. 
Walter C. Alvarez, Rochester, Minn. 


The following is the list of members of the profession who will take part on the program: 
Ernest H. Falconer, San Francisco, Cal. Gonegs P Muller, Philadelphia, Pa. 

Warfield M. Firor, Baltimore, Md. Clay 

John R. Fraser, Montreal, Canada. 

Henry J. Gerstenberger, Cleveland, Ohio. 


ay Murray, New York, N. Y. 
John H. Musser, New Orleans, La. 
Horace Newhart, Minneapolis, Minn. 
Emil Novak, Baltimore, Md. 


W. Wayne Babcock, Philadelphia, Pa. 
Lewellys F. Barker, Baltimore, Md. 
ras S. Beck, Cleveland, Ohio. 

T. Bell, Minneapolis, Minn. 
he, L. Blumgart, Boston, Mass. 
Peter T. Bohan, Kansas City, Mo. 
William F. Braasch, Rochester, Minn. 
Carl D. Camp, Ann Arbor, Mich. 
James G. Carr, Chicago, lll. 

Richard B. Cattell, Boston, Mass. 
Russell L. Cecil, New York, N. Y 
Frederick Christopher, Evanston, III. 
Warren H. Cole, Chicago, Il 


Frederick A. Coller, Ann Arbor, Mich. 
Donald Creevy, Minneapolis, Minn. 


William R. Cubbins, Chicago, III. 
Elliott C. Cutler, Boston, Mass. 
Walter E. Dandy, Baltimore, Md. 
Robert S. Dinsmore, Cleveland Ohio. 
Claude F. Dixon, Rochester, Minn. 
Daniel C. Elkin, Atlanta, Ga 

John F. Erdmann, New Yor 

A. Carlton Ernstene, Ohio. 


Harry S. Gradle, Chicago, Ill. 

Evarts A. Graham, St. Louis, Mo. 
Roscoe R. Graham, Toronto, Canada. 
Howard K. Gray, Rochester, Minn. 
Robert G. Green, Minneapolis, Minn. 
Russell L. Haden, Cleveland, Ohio. 
Emile F. Holman, San Francisco, Cal. 
Verne C. Hunt, Los Angeles, Cal. 
Thomas E. Jones, Cleveland, Ohio. 
Elliott P. Joslin, Boston, Mass. 

Louis J. Karnosh, Cleveland, Ohio. 
Chester S. Keefer, Boston, Mass. 

H. Dabney Kerr, Iowa City, Iowa. 

J. Murray Kinsman, Louisville, a, 
Herman L. Kretschmer, Chicago, Ill 
Frank H. Lahey, Boston, Mass. 

N. Logan Leven, St. Paul, Minn. 
William E. Lower, Cleveland, Ohio. 
Charles W. Mayo, Rochester, Minn. 
John L. McKelvey, Minneapolis, Minn. 
John C. McKinley, Minneapolis, Minn. 
Irvine McQuarrie, Minneapolis, Minn. 
John J. Moorhead, New York, N. Y. 


Frank R. Ober, Boston, Mass. 
Paul A. Minn. 
Eric Oldberg, Chicago, I 
Oliver S. Ormsby, Ill. 
Ralph Pemberton, Phila: oe, Pa. 
Dallas B. Phemister, Chicago, Ill. 
Isidor S. Ravdin, Philadelphia, Pa. 
Hobart A. Reimann, Philadelphia, Pa. 
Erwin R. Schmidt, Madison, Wis. 
Elmer L. Sevringhaus, Madison, Wis. 
George E. Shambaugh, Cae, Ill. 
Leroy H. Sloan, Chicago, Ill. 
Thomas P. Sprunt, Baltimore, Md. 
Virgil P. W. Sydenstricker, Augusta, Ga. 
Willard O. Thompson, Chicago, Ill. 
Maurice B. Visscher, Minneapolis, Minn. 
Waltman Walters, Rochester, Minn. 

en H. Wangensteen, Minneapolis, Minn. 
Soma Weiss, Boston, Mass. 
Henry M. Winans, Dallas, Texas. 
Wallace M. Yater, Washington, D. C. 
Hugh H. Young, Baltimore, Md. 


HOTEL HEADQUARTERS 
Hotel Nicollet 
Hotel Radisson 


HOTEL RESERVATIONS 


Hotel Committee: 

Dr. A. N. Bessesen, Jr., Chairman 
829 Medical Arts Bldg. 
Minneapolis, Minnesota 


A program will be mailed to every member of the medical profession in good standing in the United States and 


Canada on or about September first. 


Any member of the profession in good standing who does not receive a program, please write the Managing-Director 


and one will be mailed. 


Comprehensive Scientific and Technical Exhibit. Special Entertainment for the Ladies 


ate 
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Cigarette 
intormation 
worth knowing 


Philip Morris do not claim to cure 
irritation but they do say this: 


O of the cases of irritation of the nose 
and throat due to smoking cleared 
e () completely on changing to Philip 


Morris. 


*From tests reported by Laryngoscope, 
Feb. 1935. Vol. XLV, No. 2, 149-154 


Morais & Co., Ltp., Inc., 119 FirrH Avenue, New Yorn. 
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Dr. J. W. Spearing of Columbus spoke on tuberculosis 
before a meeting of the Cherokee County Teachers Insti- 
tute on August 29 in Columbus. 


DEATH NOTICES 

Dr. Eyelyn Leon Adkins, 68 years of age, died on 
August 5 at his home in Lerado. Dr. Adkins was born at 
Burrton on July 3, 1873. He was graduated from the 
Keokuk Medical College of Physicians and Surgeons, in 
Keokuck, Iowa, in 1908, and practiced in the communities 
of Penalosa, Langdon and Lerado. He was an honorary 
member of the Reno County Medical Society. 


Dr. Lawrence E. Growney, 46 years of age, died on 
August 9 of pneumonia, at his home in Kansas City. He 
was graduated from the Creighton University School of 
Medicine of Omaha, Nebraska, in 1923. At the time of 
his death he was serving his third term as coroner of 
Wyandotte county. He was also a Lieutenant Commander 
in the United States Naval Reserve and was a member of 
the Wyandotte County Medical Society. 


Dr. Alfred Hezekiah Rogers, 78 years of age, died on 
August 14 at his home in Hepler. Dr. Rogers was born in 
Springfield, Missouri, on October 14, 1862. He was 
graduated from the Medico-Churgical College of Kansas 
City in 1899. He was an honorary member of the Craw- 
ford County Medical Society. 


ANNOUNCEMENTS 
The Omaha Mid-West Clinical Society will meet in 
Omaha, Nebraska, on October 27-31, 1941. 
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The American Public Health Association will hold its 
Eighth Institute on Public Health Education in Atlantic 
City, New Jersey, on October 12-14, 1941. 


The Forty-Sixth Annual meeting of the American Acad- 
emy of Ophthalmology and Otolaryngology will be held 
in Chicago, Illinois, on October 19-23, 1941. 


The Kansas City Southwest Clinical Society will hold 
its Nineteenth Annual Clinic in Kansas City, Missouri, on 
October 6-9, 1941. 


KANSAS MEDICAL ASSISTANTS 


A meeting of the Council of the Kansas Medical Assist- 
ants Society was held at the Hotel Leon in Hutchinson on 
Sunday, August 31, 1941. 

The following were present: Mrs. Vera Mathews, Kan- 
sas City, President; Mrs. Florence Linton, Topeka, President- 
Elect; Mrs. Mildred McClure, Kansas City, Secretary; Miss 
Marceline Dinwiddie, Hutchinson, Treasurer. Councilors: 
Mrs. Marjorie Euler, Topeka; Miss Bessie Parker, Emporia; 
Mrs. Dolly WHarrington, Arkansas City; Miss Marie 
Schwartz, Great Bend; and Miss Margaret O’Rorke, Dodge 
City. 

Charters were issued to the Barton, Cowley, Ford and 
Reno County Medical Assistants Societies. 

Mrs. Dolly Harrington was appointed editor of news for 
the organization. Each local society is requested to forward 
items regarding its meetings, speakers, and all pertinent 
information to Mrs. Harrington not later than the first 
of each month for inclusion in the Journal news items. 


FOR ANGIOSCOTOMETRY 


USE THE 
STEREO CAMPIMETER 
BY AMERICAN 


The study of central visual fields, in- 
cluding Angioscotometry, one of the most 
recent clinical developments, can be car- 
ried out under ideal conditions with the 
Lloyd Stereo Campimeter by American 
The requirements of steady fixation, 
stereoscopically maintained ; accommoda- 
tive compensation, by virtue of the colli- 
mating lens, and equalized illumination 
of the test field, are fulfilled as in no other 
instrument of its type. The AO Lloyd 


PATENTED 


Stereo Campimeter is only one of the 
many outstanding ophthalmic instru- 
ments being produced by American Op- 
tical Company and Spencer Lens Com- 
pany, its Scientific Instrument Division. 


OPTICAL COMPANY 


BY AMERICAN 


| 
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Many thanks for the splendid 
business you have been 


sending us recently. 


We hope to continue to merit 
your Good Will. 


QUINTON-DUFFENS 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 


PRESIDENT’S MESSAGE 

Since my message to you in the August Journal of The 
Kansas Medical Society our first Bulletin for the year has 
been received. We do so hope that many of the Auxiliary 
members will subscribe for this quarterly magazine. All 
program material from the national Auxiliary will be pre- 
sented only through the Bulletin and it will keep the mem- 
bership in close touch with everything that a well-informed 
doctor's wife should know. We truly realize that the in- 
formed member is the one who is interested and active; our 
National President writes us “We should make a big effort 
to interest every doctor's wife in our organization not merely 
because increased membership means greater income but 
for the larger reason that every doctor’s wife is needed in 
the work of health defense. We are facing critical times 
for which we need strength and unity.” 

The councilors have a great responsibility in the matter 
of organizing new auxiliaries. They should be in continu- 
ous contact with Mrs. Blasdel, our Organization Chairman. 
She necessarily will depend greatly on their help and co- 
operation for they are more familiar with the needs of 
their respective communities. 

Let our goal for this year be more auxiliaries and larger 
and better informed membership. 
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Your President is looking forward to seeing all of the 
members of the state board in Wakeeney on September 23, 
Again let us extent to you our best wishes for a most 
successful Auxiliary year. 
Sincerely, 
Mrs. W. Y. Herrick. 


SUGGESTIONS FOR STATE MANAGERS 

The Woman’s Auxiliary has grown until it has a mem- 
bership of over 27,000. During these critical times when 
American medicine is confronted with developments which 
threaten its established principles it is extremely important 
that the Woman’s Auxiliary conduct its affairs in such 
manner as to bring no reflection on the ideals of the parent 
body. To this end the members of our organization as well 
as the officers and chairmen who manage its affairs should 
be well informed concerning all plans and policies. They 
should also keep abreast of the times regarding those ques- 
tions which are of interest to the medical profession. 

The Bulletin of the Woman’s Auxiliary is the official 
organ of our organization just as is the Journal of the 
American Medical Association for that organization. From 
now on official programs of standing committees will be 
printed in the Bulletin instead of in leaflets as formerly. 
This plan will eliminate much printing and postage ex- 
pense. The programs will reach state and county officers 
at the same time, making it easier for state officers to plan 
the work with the officers of county auxiliaries earlier in 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Ointments, etc. 
anteed reliable potency. Our products are laboratory controlled. 


Guar- 


Write tor general price list 


THE ZEMMER COMPANY 


each Pupil. Resi 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


Beautiful Eabtaes and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
ent Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN.TROWBRIDGE, M.D. 


Kansas City, Mo. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on rw Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VlIctor 4850 


Chemists to the Medical Profession, Oakland Station, Pittsburgh, Pa. KA 9-41 
©: 
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of the 
ber 23, 
Beauty As Usual 
k. 
RS Beauty is not a luxury; it is a necessity, an essential part of our way of 
when life. Since the outbreak of war the sale of beauty aids in England has 
= increased. The average woman over there regards her “beauty kit” as 
dies. an indispensable part of her bomb-shelter equipment . . . The psychol- 
a ogy of caring how you look is fundamental in the morale and self-respect 
bs: of a free people . . . As long as the people have self-respect we'll enjoy 
. Beauty As Usual. And as long as our way of life persists we'll continue 
mys to enjoy self-respect. (To defend that way of life Buy United States Sav- 
F 
il be ings Bonds. ) 
erly. 
thes LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
big KANSAS BY: 
DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT ELSIE HARING VESTA FITCH 
1325 Fillmore 10 East Tenth Street 611 Humboldt 
Tel. 3-2460 Hutchinson, Kansas Tel. 2538 
Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART IRENE STEVENS 
Concordia P.O. Box 1553 
Kansas Tel. 3-3314 

Wichita, Kansas 
BEULAH GALATAS 
Kingman, ELLEN ALLERTON 
Kansas Hamlin, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 


Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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the summer. All officers will have just one pamphlet for 
reference instead of several which will also mean greater 
coordination of effort and less overlapping in planning 
program activities. 

Besides the programs, each issue of the Bulletin will 
contain information relative to home defense measures, 
nutritional education or Pan American unity. The Com- 
mittee on Press and Publicity promises interesting and 
valuable material for each issue. 

The following instructions may be found helpful in 
creating interest in the Bulletin: 

1. Ask the county president to appoint a chairman of 
Bulletin. 

2. Have a table at the annual state meeting where sub- 
scriptions may be taken. (Presidents-elect should promote 
this idea.) 

3. Request county chairmen to give a brief review of the 
post convention issue of the Bulletin at the first Auxiliary 
meeting in the fall. 

4. Plan for county chairmen a simple but adequate sys- 
tem of keeping records so that an exact report of new and 
renewed subscriptions may be sent to the national chair- 
man when desired. 

Your earnest cooperation in the matter of increased cir- 
culation of the Bulletin will be appreciated. 


NOTICE 
Extra copies of the post convention issue of the Bulletin 
of the Woman’s Auxiliary are available. You may begin 
your subscription with this issue if you desire. It is an 
interesting and valuable number, containing four of the 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 

ery every week. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 6th. Two Weeks Course in Gastro-Enterology 
starting October 20th. One Month Course in Electro- 
cardiography & Heart Disease every month, except 
December. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting September 22nd. Informal 
Course every week. f 

GYNECOLOGY-_Two Weeks Intensive Course starting 
October 20th. Twenty Hour Personal Course in Vaginal 
Approach to Pelvic starting November 3rd. 
Chaical and Diagnostic urses every week. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 6th. Informal Course every week. 

OTOLARYNGOLOGY—Clinical and Special Courses start- 
ing every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing September 22nd. Five Weeks Course in Refraction 
Methods starting October 13th. Informal Course every 


eek. 
ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Ill. 


LEA 


Goat baal uit pol fy tis 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 
4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 
OPIE W. SWOPE, M.D., FACR, Director E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 
Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well = Beautiful 
: Location 
ui 
Large, 
se Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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major programs of the national organization which have ) as 
to do with plans for home defense. tt : 


It is the plan of the national board to use the official 
publication to present all important material to the mem- 
bers of the Woman's Auxiliary. All issues of the Bulletin 
will contain, therefore, important programs and articles 
presenting information eee for the efficient promo- 2 FRONT LACING 
tion of our Auxiliary projects. NG CORSETS 

Subscribers are entitled to four issues of the Bulletin for A 
one dollar. Please indicate the issue with which you wish 


your subscription to start—Mrs. L. B. Spake, Bulletin 
Chairman, 2000 Oakland Avenue, Kansas City, Kansas. of and lynes 
1 € Ditters. 


AUXILIARY NOTES rue W. E. ISLE company 


1121 GRAND @ KANSAS CITY, MO. 
Dr. Roy W. Fouts, Vice Speaker of the House of Dele SHIRE SECOND FLOOR VICTOR 2380 


gates of the American Medical Association, has this com- 
ment: “We challenge you—you are engaged in a noble 


work, imbued with the ideals and ethics of organized 


me JOHNSON HOSPITAL 


Dr. Frank H. Lahey declares: “I have always felt that 
the Woman's Auxiliary of the American Medical Associa- CHANUT E, KANSAS 
tion was an excellent thing. The sacrifices which are asso- 


ciated with being the wife of a doctor go to develop quali- ee 
ties of character that are extremely desirable.” Complete Clinical 
Laboratory 


FOR SALE—tTwo operating tables (one army style—one R di 
Ferguson), Nose and throat treatment chair and stool, Lead a 1m 
box 15x18 inches; Fluoroscope screen, Fisher 12x16 inches; 


Baldwin, Kansas, 


Microscope bell; Eye glass trial case. Write Miss Floy Liston, X-Ray 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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KOROMEX DIAPHRAGM 


KOROMEX 
TRIP-RELEASE INTRODUCER 


TIP TURNS 
ON SWIVEL 


Hollanag-Rantos 


551 Fifth Avenue New York, N.Y. 
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INDEX TO ADVERTISERS 


American Optical Company < 
Balyeat Hay Fever & Asthma Clinic 
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Swope Radiological Clinic . 
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ADVERTISING NEWS 


The Physicians Casualty Association of America has made 
a premium reduction in its $25.00 per week accident and 
health insurance policy of $1.00 per year; in its $50.00 per 
week policy of $2.00 per year and in its $75.00 per week 
policy of $3.00 per year. 


E. R. Squibb and Sons of New York announces the re- 


lease of Parentosol-B, a high potency preparation of thia- 
mine, riboflavin and nicotinamide for intravenous adminis- 
tration indicated in the treatment of pellagra and other 
conditions involving severe deficiency of thiamine, ribo- 
flavin and/or nicotinic acid. It is supplied in one-cc. 
ampuls, each cc. containing ten mg. thiamine hydrochloride 
(3,333 U.S.P. XI Units), one mg. riboflavin and 100 mg. 
nicotanamide, and is sold in boxes of six ampuls. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


For ethical practitioners exclusively 
(56,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year_ 
$15,000.00 ACCIDENTAL DEATH $96. 00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 


$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 

Disability — not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 
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Gl Hospital, Accident, Sickness 


How Use 


EACH PACKAGE OF S-M-A* CONTAINS ONE 


| Empty one tightly packed measuring cup 


of S-M-A powder into bottle. 


Powder 


y) Add enough warm previously boiled 


water to make one ounce. 


5 Cap bottle and shake powder into solu- 


tion. Feed at body temperature. 


§-M-A READY TO | 
PROVIDES: 


@ 20 calorie 
ounce, but more important, the n 
value of S-M-A is that of a compl 
balanced food. When prepared a 
each quart provides: 


NORMAL INFANTS RELISH § 


*S-M-A, a trade mark of S-M-A Corporation 
brand of food especially prepared for infant f 
derived from tuberculin-tested cow's milk, tl 
which is replaced by animal and vegetable 
cluding biologically tested cod liver oil; with ‘ 


S.M. A. CORPORATION - 8100 


4 Easy, isn’t it? 


DATE DUE 


MEASURING CUP 
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